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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN”’ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
3ufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those ‘‘why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN 1,000’s save money - Save space - save time 


THER FINE PRODUCT OF BRISTOL-MYERS 


1000 TARLETS 


OR HOSPITAL USE 
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HyYDROJETTE provides cool vapor in therapeutic particle sizes to hydrate upper respiratory tract. 


... anywhere in the hospital... quickly, easily, and quietly with the new Model C Hydrojette® 


The HYDROJETTE also provides bed- 
side suction. Unique Micro-FILTER 
removes bacteria from the air before 
it leaves the Dia-Pump, reducing 
hazard of cross-infections.! 


New Mopet C Hyprojetre® humidifier is unexcelled for convenient, simple, direct 
administration of cool-vapor therapy in croup, asthma, bronchitis and other respiratory 
disorders. Cool, moisture-laden fog also relieves intubation irritation and post-operative 
dehydration of the respiratory tract. 


Each Model C Hydrojette consists of— 

e Adjustable, counterpoised Hydrojette Arm and vapor delivery head to provide cool 

mist at the airway without mask or tent. The delivery head may be adjusted to any 
position by the patient, thus saving valuable nursing time. This movable arm fits a 
special bracket on the... 
New Hydrojette utility table. Rolls quietly and easily on large rubber casters to any 
room or ward in the hospital. The sturdy lightweight table provides stainless steel 
work surface, handy storage drawer and a “‘floating” vibration-free platform on hollow 
rubber suspension mounts for the... 

e Trouble-free Dia-Pump® compressor-aspirator, with new Micro-Fitter which re- 
moves microscopic air contaminants down to 0.5 micron in size, to provide a safe 
source of compressed air to operate the HyDROJETTE. 

. Ranger, I. and O’Grady, F.: Lancet 2:299, 1958. 


For complete HYDROJETTE literature fill in and mail this coupon to > Air-Shields, Inc. 


Hatboro, Pa. 
Gentlemen: 
Please send literature on New Model C Hydrojette. 





The new Model C /. If vorojette/& Name 
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mobile humidifier-aspirator by Vi AIR -SHIFLDS, INC. yj Street 


MARCH, 1959 














Hatboro, Pa. OSborne 5-5200 














Time-Tried Diack Controls 
1909-1959 


GO BACK TO 
FIRST 
PRINCIPLES 


When you see melting 
ice, you know the tem- 
perature is above 32°... 
When you look at a 
melted Diack Control 
pellet, you know the 
temperature has been 
above 250° (15 lbs. of 
air-free Steam) .... 
Both ice and Diacks 
work on the infallible 
principle that a_ pure 
chemical compound al- 
ways has the same melt- 
ing temperature. 


Go back to first principles 
of cleanliness and sterility, 
and you will control the 
staph problem. 


SMITH & UNDERWOOD 


Sole Manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 








CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 


Mid-West Hospital Association, Municipal Auditorium, Kansas 


Southeastern Hospital Conference, 22nd annual meeting, At- 
lanta’ Bilemore Hotel, “Atlantas'Ga. . 2... 65.54 eee 


Institute for Medical Record Librarians, sponsored by the South 
Dakota Association of M.R.L.’s, Park Hotel, Madison, S.D. ... 


Carolinas-Virginias Hospital Conference, Hotel Roanoke, Roa- 
iC) <i aoa Ope Siena Mm ARO a eS abxtan ce ome e Jn cok Bie 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing service 


Association of Western Hospitals Convention, Salt Lake City, 


Feast of St. Gemma Galgani, patron of hospital pharmacists .. . . 
Massachusetts Hospital Association, annual meeting, Hotel Stat- 
HOE NCESOSUG NA SASS 923 Sees os Sere oe oe ER I 


Conference of Catholic Schools of Nursing, 12th annual meet- 
ing, Kiel Auditorium, St. Louis, Mo. ..................... 


Catholic Hospital Association, 44th annual convention, Kiel 
Araditorians: St Haws lO: os sad 6 dgeann s s S eee 

Feast of St. Basil, the Great, selected as patron of hospital admin- 
istrators 

Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for 
hospital religious, physicians, nurses and patients, auxiliary 
personnel including students of medicine 

Canadian Society of Laboratory Technologists, annual conven- 
tion, Palliser Hotel, Calgary, Alberta 

Comité des Hopitaux de Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart Inc., 
Montreal, Quebec . 


8 


APRIL 


14 


16 


16 


21-25 


24-26 








Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


decided upon—to: 
Calendar Editor 


St. Louis 4, Mo. 





possible after these have been 
HOSPITAL PROGRESS 


1438 S. Grand Ave. 
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URGENT 


to save a life or a limb 
in vascular emergencies 
an arterial graft of 

the right size must be 


where you need it 
when you need if 


Hospitals everywhere are aware of the urgent need for a 
prosthesis in time of emergency . . . the hurried call, the hasty 
search for the right source, the rushed delivery. Often the 
exact needs cannot be anticipated, then become critically 
apparent during surgery. 


Bard-U.S.C.I. Graft Kits enable the hospital to meet these 
vascular emergencies with immediate replacement of a dam- 
aged artery. A compact cabinet keeps an assortment of arterial 
grafts right in your hospital, where you need it; instantly 
accessible when you need it. 

Use of the kit eliminates costly delays in locating and procur- 
ing the right size graft. Inventory control is simplified . . . 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating. 

Each graft is made of purified white Tefion® fiber, a plastic 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long. 

For detailed information and reference material on these and other 
Prostheses of Teflon®, Write C.R. Bard for illustrated brochure T-586. 


Stock Kit contains one each of the following Woven Teflon Grafts; 
VA", He", Ve", V2", Ve", %", 1”, VA", (inside diameters): one Bifurcation 
with 'Ye” aorta lumen; one Bifurcation with '%6” aorta lumen. 
Emergency Kit contains one each of the following Woven Teflon 
Grafts; %"”, Ke”, Ye”, ¥2”, (inside diameters). 


The graft that may be needed tomorrow can be on hand today . . . 
order a BARD-U.S.C.1 Kit from your Hospital/Surgical Supply Dealer. 
Cc. R. BARD, INC. > SUMMIT, NEW JERSEY 
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Meinecke | 


helps you serve 





LARGE COLORFUL 
EASY- TO-READ 


INSTRUCTION 
CARDS 


and Bed Card \] 
Holders signal } 
doctors’ instruc- 
tions... changes 
in orders 


@ save time 
for hospital 
personnel 

® protect 
patients 

@ serve as guide to visitors 











Fill in quantity of each wanted on this 
handy list and send with your order. 


0 Absolute Rest O Nothing by Mouth 

O Absolute Bed Rest After “‘2400"' 

O R.M.R. O Nothing by Mouth 

O Chaplain Calling After Midnight— 

O Clergyman Calling 1st Day G.I. Series 

O Clinitest Every O No Smoking 
Specimen O No Visitors 

O Clinitest 7-11-4-9 O No Visitors for a 

O Complete Bed Rest Few Minutes— 

O Complete Bed Rest Patient Taking 
with B.R.P. Treatment 

O Delay Tray O Omit Breakfast 

0 Diabetic O Omit Breakfast 

O Do Not Disturb and Hold Dinner 

O Do Not Disturb— O One Visitor at a 
B.M.R. in A.M. Time 

oO a Not Disturb— O Out of Order 

‘ K.G. O Oxygen Being Given 

Oo De Not Enter O Patient Sleeping 

O E.K.G. O Precaution 

Oo Feed With Care O Quiet Please 

0 Fluids Restricted O Radium 

O Force Fluids O Remove Packing 

0 Going to O.R O Save Specimen 

O Going to Physical O Save Stool 
Therapy O Save Urine 

0 Going to X-Ray O Sips of Water Only 

0 Hold Breakfast —Blood Sugar in 

0 Holy Communion A.M. 

O Ice Chips Only O Special Diet 

O Intake and Output O Special Tests 

0 Isolation DO Sterile 

0 Isolation—Gown O Strict Isolation— 
Only Gown & Mask 

© Keep Flat O Test Urine 

0 Liquids Only O Transfusion 

0 Measure Intake 9 Viel osnce Hour 
and Output O 24 Hr. Urine 

O Measure Urine Specimen 

O Night Nurse O Unsterile 
Sleeping © Urine Specimen 

0 No Ice Water O Visitors Limited 

O Nothing by Mouth O Water Only 


Card Holders Prices per Dozen 
Lots of—1 Doz. 3 Doz. 6 Doz. 
Aluminum for 


ROUND Bed Rails - $8.50 $7.85 $7.40 


Aluminum for 
Stainless Steel for 
ROUND Bed Rails - 10.35 9.60 8.85 


Stainless Steel for 
SQUARE Bed Rails - 11.35 10.50 9.65 


Meinecke & COMPANY, INC. iM) 


Over 65 years of continuous service 
to the hospitals of America 


215 Varick St., New York 14, 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S. C. 


N.Y. 





more patients, better | 


Size: 4’ x 6"—Price: $2.16 per doz. assorted 


Oo 
= 
SQUARE Bed Rails- 8.50 7.85 7.40 | 
Oo 
a 


| 


| 


13-15 
13-17 
20-24 


4- 8 
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Program for Hospital Purchasing Agents— 





























Continuing Education Albany, N.Y. 
Program in Physical Medicine and Rehabilitation— 

Continuing Education St. Louis, Mo. 

APRIL 
Institute on Nursing Service Elizabeth, N.J. 
Medico-Moral Institute Minneapolis, Minn. 
X-ray Technicians—Continuing Education St. Louis, Mo. 
Institute on Nursing Service Syracuse, N.Y. 
Program for Hospital Pharmacists— 

Continuing Education Pittsburgh, Pa. 
Institute on Nursing Service Hartford, Conn. 
Disaster Planning—Continuing Education Detroit, Mich. 
Program for Hospital Engineers— 

Continuing Education Cleveland, Ohio 

MAY 


Program for Laundry Managers—Continuing Education Chicago, Ill. 








JUNE 
Catholic Hospital Association, 44th annual convention _... St. Louis, Mo. 
Financial Management—Basic Accounting -................ St. Louis, Mo. 
Introduction to Hospital Administration St. Louis, Mo. 
JULY 
Program for Hospital Administrators on Management 
Techniques—Continuing Education Newton, Mass. 
Financial Management—Hospital Accounting -...........:...St. Louis, Mo. 
Nursing Service Administration Program— 
Continuing Education Seattle, Wash. 
Financial Management—Purchasing & Insurance— 
Continuing Education —..._._____________..____ eh St. Louis, Mo. 
AUGUST 
Job Analysis for the Business Office _____..__.____. St. Louis, Mo. 


Program on Communications—Continuing Education - ....St. Louis, Mo. 
Financial Management—Basic Accounting -... Brentwood, Long Island 
Program in Bacteriology—Continuing Education ___.... St. Louis, Mo. 
Program on Medical Records—Continuing Education ___. St. Louis, Mo. 


SEPTEMBER 
Program for Nurse Anesthetists— 
Comiiiannienay Tiana nieces Minneapolis, Minn. 
Institute on Nursing Service —  —______ Pittsburgh, Pa. 





(Information on all C.H.A. meetings may be obtained from Mr. John 


James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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aximum economy and convenience 


INTERCHANGEABLE 
SYRINGE WITH 


CLEAR GLASS BARREL 





REDUCED BREAKAGE — barrel of clear, Resistance 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS—unbroken parts stay in service 
because every plunger fits every barrel. EASE OF 
ASSEMBLY—no tedious matching of parts—lower 
labor costs. CONTROLLED FIT—‘‘backflow”’ elimi- 


nated—smoother operation. 


, YALE, MULTIFIT, AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 





Series 
“H-99” 

soft rubber 
wheels, 

for heavy 


equipment. | 
| M.C.C.H. 
| “Members’ Mailbag.” Six pages are 


Casters aid 
room service 


Housekeeping is easier, floors are pro- | 
tected, when service carts, linen trucks, | 


laundry wagons roll on Bassick casters. 


Bassick casters travel smoothly and | 


quietly, swivel easily, will not harm 
floors. There are sizes and types de- 
signed to give top performance and 
long service with low maintenance on 
every job. 


Look for Bassick casters on all new | 
mobile equipment you buy. And you’ll | 
find, too, that it is often more economi- | 
cal to put new Bassicks on your pres- | 


ent equipment than to maintain old 


casters. The Bassick Company, Bridge- | 


port 5, Conn. Jn Canada: Belleville, 
Ontario. 9.46R 


Series ‘‘69”, 

for light duty, 
double ball race 
construction. 





| Bassick 


A DIVISION OF 




















THIS MONTH WITH C.H.A. 











| Annual Report Received 
| from Melbourne, Australia 


Congratulations are in order for the 


| Sisters at St. Vincent’s Hospital in Vic- 
| toria. We recently received the first 


annual report on St. Vincent's School 
of Medical Research which gives an 
over-all picture of the school’s develop- 
ment. 

The 12-page report contains infor- 


| mation about the council which con- 


trols the school and a statement by 


| Dr. Pehr Edman, John Holt Director 


of Biochemical Research. 


Voice Reports on 
Minnesota Conference 


Our current issue of Voice of the 
contains an interesting 


devoted to news items about the vari- 
ous hospitals which are members of 
the conference. This is certainly an in- 


| dication of an active reporter system. 


Also included in the issue is a page 
devoted to “Reflections from Our 
Chaplain.” This is written by Rev. 
Arthur Lemire who is diocesan director 
of hospitals, Crookston. 

In a presidential letter from Sis- 


by M. R. KNEIFL 


ter M. Charitas, O.S.B., St. Francis Hos- 
pital, Crookston, members were wished 
a prosperous year not only in the ma- 
terial sense but more so in the fact 
that they would grow in the wealth of 
nearness to Christ through a greater 
and more personal love of God and 
neighbor. Members were urged to 
continue sharing, through the Voice, 
their ideas, plans and projects. 


Texans Send 
St. Joseph Newsartery 


The latest issue of the Newsartery 
from Fort Worth proudly announces 
that the new St. Joseph Hospital is 
really taking shape and people are get- 
ting used to the new and different 
departments. 

Other items of interest include: 

The first two students from radiol- 
ogy have completed and passed the 
two-year course and have been ac- 
cepted by the American Registry of 
X-ray Technicians. 

Beginning July 1 the hospital will 
have its full compliment of interns. 

The third annual presentation of 
service award pins. 


(Concluded on page 14) 


MED TECHS ATTENDING A ST. ‘LOUIS WORKSHOP for the improvement of schools of 
| Medical Technology took time out to pose for the above picture. Shown (I. to r.) are: 


Sr. M. Charlotte, Ad.PP.S., Enid, Okla.; Miss Rena Roberts, Dallas, Texas; Sr. Marcella 
Marie, Minneapolis, Minn.; Sr. Joan of Arc, S.C.L., Kansas City, Kans.; Sr. M. Michael, 
S.S.J., Clarksburg, W. Va.; Father Flanagan; Frank Coleman, American College of Pathology 
vice-president and president-elect, Des Moines, lowa; W. I. Christopher; Sr. M. Antonia, 
S.C.N., Louisville, Ky., and Sr. Charles Miriam, S.C., Trinidad, Colo. 
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Post-Operative Must 
For Chest Surgery 




















The Gomco No. 766 Thermotic® Thoracic 
Pump is a special-purpose unit, designed 
specifically for post-operative treatment of 
chest surgery cases. Requiring a minimum 
of attention, it operates continuously over 
extended periods of time. 


The 766 provides a high volume of suction 

at low negative pressure. Approximately 160 
litres of air per hour are evacuated on the low setting; 
approximately 300 litres on the high setting. The easy- 
to-read manometer scale provides visual indication of 
the functioning of the apparatus. Negative pressure can 
be regulated from 0 to 25 centimeters of water. Easily 
rolled on rubber-tired casters, the greater portion of 
the unit conveniently slides under the bed. Height of 
the manometer stand is 34”. 


See why leading hospitals throughout the world provide 
chest surgeons with the many benefits of the Gomco 
No. 766 Thermotic® Thoracic Pump. Your Gomco 
dealer will be glad to demonstrate this or any of the 
other quality units in the broad and varied Gomco line. 
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Thermotic® Thoracic Pump GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. Ferry St., Buffalo 11, N.Y. 
Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY, 150 East 42nd Street, New York 17, N.Y. 
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THIS MONTH 


(Begins on page 12) 


Did you know... 


@ A COMPLETE up-to-date list of re- 
gional conferences of Catholic hospitals 
can be found in the new 1959 Hos- 
PITAL PROGRESS Directory Issue. By 
now you should have received your 
copy—you'll find the listing begins on 
page 33. 

Each conference is named and con- 
rains the following information: or- 
ganization date; number of hospitals, 
beds and bassinets; description of area 


The NEW 
DUAL 
PURPOSE 


covered by the conference; current ofh- 
cers and title of official publication. 


M@ CONFERENCE SECRETARIES are urged 
to report activities of their groups for 
inclusion in “This Month” as a serv- 
ice to others. Meetings, projects, 
changes in officers, etc., are of interest 
to the entire association. 

The editors of HOSPITAL PROG- 
RESS ask your interest and assistance 
in providing worthwhile materials for 
publication. Is there an area your con- 
ference members feel is neglected? 
Problems of individual conferences are 
probably common to all. 
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We earnestly solicit submission of 
articles for review by the Editorial 
Advisory Committee. Manuscripts are 
ideally written in the third person, 
6-8 pages double-spaced. Glossy 
photos, graphs or charts are wel- 
comed to accompany articles. 

Address “This Month” items to 
M. R. Kneifl—full-length articles to 
H. R. Bryden, 1438 South Grand 
Blvd., St. Louis 4, Mo. * 








Hill-Burton Program 
Benefits New Yorkers 


Thirty-three hospitals and related 
projects in New York City costing 
$60,000,000 have been approved to re- 
ceive $12,500,000 of federal funds 
under the Hospital and Medical Facili- | 
ties Survey and Construction Act 
(Hill-Burton Program) since the in- 
ception of this program in 1946 
through June 30, 1958, the Hospital 
Council announced recently. 

Approximately three-quarters of the 
federal funds coming to New York 
City under the Hill-Burton Program 
have assisted in the construction of 
general hospitals, mostly in Queens, 
the Hospital Council reported. Beds 
in that borough account for $6,500,000 
of these funds. 


“In the State of New York, federal 
funds may constitute no more than 
one-third of total eligible cost,” the 
Council states. Because of the limited 
amount of federal funds available in 
relation to the size of the projects in 
New York City, however, the grant is 
frequently much less than one-third 
of the cost. “If approved projects in 
New York City were given the full 
third of eligible costs,’ the Council 
stated, “these could absorb a major 
part of the allotment for the entire 
state. 

“The limited amount of Hill-Burton 
funds in relation to the need and de- 
mand for them is even more marked 
when the applications received in New 
York City are compared with the num- 
ber approved,” the Council pointed 
out. In the three fiscal years, 1956- 
1958, there were 55 applications in the 
city for hospital projects costing $140,- 
000,000 and requesting $43,000,000 of 
federal assistance. “Funds were suf- 
ficient to permit approval of only nine 
of these projects, absorbing $3,700,000 
in federal funds.” * 
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Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
andtorecommendthe most practical system, 
method or procedure. There is no obligation. 


MAIL COUPON TODAY! 
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R.LP. DAVID DOYLE 


™@ ON JANUARY 26 THE CATHOLIC HOSPITALS in the United States sustained 
a tragic loss in the death of David Patrick Doyle, who, as a member of the Legal 
Department of the National Catholic Welfare Conference, rendered constant and 
invaluable service to all Catholic institutions, but especially to hospitals—for 
he had a deep and abiding interest in the health needs of our nation. Many of 
the major benefits flowing from Washington to our hospitals and to medical re- 
search programs are the handiwork of Dave's devoted dedication to better health 
service. 































Volumes could be written about Mr. Doyle’s quiet but effective accomplish- 
ments. He would not like this, since modesty was one of his outstanding virtues. 
We do feel, however, that this brief tribute expresses the prayerful appreciation 
of all of us for the wonderful work of this truly dedicated man of God. 


Those who were associated with him personally not only cherished the warmth 
of his unique and buoyant personality, but were in constant admiration of his 
utter dedication to the noblest ideals of Christian life and work. 

To those ideals he gave himself with unswerving persistence expressed so 
often in his admonition, “Stout heart,” and strengthened by an almost childlike 
confidence in the aid of the Holy Spirit. It was as though he had been inspired 
by the words of the Psalmist: “He chose David, too, for his servant; took him 
away from herding the sheep ... bade him be that shepherd of ... his own people 
... his own domain. His was the loyal heart that should tend them, his the skall- 
ful hand that should be their guide.” 

His devotion to home and family, to country and to his Church was absorbing, 
indeed almost passionate, in its intensity. His faith and his love for the Church 
were the consuming interests of a life of service whose record can find adequate 
recognition only in the Book of Life. 





To his mother, his widow, his children and all the other sorrowing members, 
of his family the staffs of the Legal Department, the Bureau of Health and Hos- 
pitals, N.C.W.C., and the C.H.A., who were privileged to share the fruits of his 
talents and his friendship offer deepfelt and prayerful sympathy in a loss that we, 
too, feel keenly. 





May he rest in peace! 














HOSPITAL PROGRESS 











NO MORE EFFORT THAN RAISING YOUR ARM 


New Westinghouse Duoflex || Table has the smoothest, easiest carriage movement you've 
ever experienced — Provides more useful fluoroscopic coverage than any other table. Has complete, un- 


obstructed operating area. See your Westinghouse X-Ray representative for a personal demonstration today. 





you CAN BE SURE...1F ITS \ Vesti nghou Sc 


$0 WATCH WESTINGHOUSE FOR NEW DEVELOPMENTS IN RADIOLOGICAL EQUIPMENT 
-08376 


MARCH, 1959 











NURSING NEWS & NOTES 











NLN Biennial Plans 


N.L.N. announces that Norman 
Cousins, editor of Saturday Review, 
will be the keynote speaker at the con- 
vention to be held in Philadelphia, 
May 11-15, 1959. Mrs. Oswald B. 
Lord, U.S. Representative to the 
United Nations Commission on Hu- 
man Rights, and William J. Bishop, 
British historian on the staff of the 
Florence Nightingale International 
Foundation, London, also will speak 
at general program sessions. 

Sister Charles Marie, C.C.V.I., Dean, 
Catholic University School of Nursing, 
will participate in a panel discussion 
of the topic, “Releasing Human Re- 
sources,” on the final day of the con- 
vention. 


Illinois Conference 
Elects Officers 


Sister Mary Ronalda, O.S.F., direc- 
tor of St. Francis School of Nursing, 
Evanston, Ill, was recently elected 
chairman of the Illinois Conference of 
Catholic Schools of Nursing. Other 
officers elected included: Secretary, 
Sister Juliana, D.C., director, St. Jo- 
seph’s School of Nursing, Chicago; 
Treasurer, Sister Mary Annette, R.S.M., 
director, St. Xavier College School of 
Nursing, Chicago; and the following 
Council members: Robert Briggs and 
Brother Cornelius, C.F.A., Alexian 


Sister Ronalda 





20 


Brothers School of Nursing, Chicago; 
Sister M. Annella, S.Sp.S., St. Therese’s 
School of Nursing, Waukegan; Sister 
M. Lucy, S.P.S.F., St. Mary’s School of 
Nursing, Quincy; Sister Mary Bernard- 
ine, S.S.C.M., St. Mary’s School of 
Nursing, Kankakee; and Miss Cecelia 
Fennessy, Loyola University School of 
Nursing, Chicago. 


St. Anne’s Plans Day School 


An 8:00 A.M.—4:00 P.M. sche- 
dule of classes and clinical experience 
will be adopted in the first two years 
of the diploma program at St. Anne’s 
School of Nursing, Chicago, Ill. ac- 


by MARGARET FOLEY 


cording to a recent announcement of 
Sister M. Stephen, P.H.J.C., director. 
The program will be initiated with 
the class to be admitted in the Fall of 
1959. 

The new time schedule will enable 
local students to live at home if they 
wish during the first two years. School 
authorities point out that this would 
eliminate the necessity of limiting en- 
rollment solely because of residence on 
the basis of residence facilities. Stu- 
dents electing to live in the school 
residence will pay board and room dur- 
ing the first two years. 

During the senior year students 

(Continued on page 24) 











@ MARY M. ROBERTS, 82, one of the 
truly great nursing leaders of the 20th 
century, died January 11 at the Co- 
lumbia Presbyterian Medical Center, 
New York City. Miss Roberts suffered 
a stroke at the offices of the American 
Journal of Nursing Company Janu- 
ary 9, while putting the finishing 
touches to an editorial for the Ameri- 
can Journal of Nursing, the publication 
with which she was so closely identi- 
fied as editor from 1921 to 1949 and 
as editor emeritus to the time of her 
death. 

Among the many honors bestowed 
upon Miss Roberts during her career 
were the Bronze Medal of Ministry of 
Social Welfare of France; Life Mem- 
ber of the American Hospital Asso- 
ciation; Honorary Fellow, American 
College of Hospital Administrators; 
Army Certificate of Appreciation (the 
highest honor the Army can bestow on 
a civilian); the International Red 
Cross’s Florence Nightingale Medal; 
the Mary Adelaide Nutting Award 
for Leadership in Nursing; and the 
first citation ever awarded by Skid- 
more College. The State Nurses’ As- 
sociations of New York and West Vir- 
ginia have honored Mary Roberts by 
using her name to identify a special 
award. In 1950, the American Jour- 
nal of Nursing Company established 
the Mary M. Roberts Fellowship 
which is awarded annually to a nurse 





Miss Roberts 


desiring preparation in the technical 
aspects of writing about nursing and 
nursing education. 

Writer, editor and historian, Mary 
Roberts was a symbol of nursing the 
world over and its most prolific spokes- 
man. She won acclaim for her Ameri- 
can Nursing, History and Interpreta- 
tion published by Macmillan in 1954, 
and only recently completed her his- 
tory of Army nursing, The Army 
Nurse Corps—Yesterday and Today. 
She was the author of numerous ar- 
ticles for Encyclopedias American and 
Britannica and her byline was a fa- 
miliar sight in the pages of nursing, 
medical and allied professional publi- 
cations. 
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HOSPITALS... 


..- USE A.T.I. 
STERILIZATION AIDS 


A.T.I. has gained a reputation as a 
leader in the development and man- 
ufacture of dependable sterilization 
aids. A.T.1.’s complete line now 
includes Steam-Clox indicators, 
Steriline bags and tubing, Sterilabels, 
Catheter Holders, Bag Closettes, 
Needle Holders, and Nipple Caps. 
Ask your hospital supply salesman 
to show you A.T.I. products. 


Write For Free 
Sterilization Kit: 

Let us send you, without obligation, 
a complete sampling supply of A.T.1. 
Sterilization Aids. Also included will 
be a copy of “Sterilization Technique,” 
a valuable survey of hospital practice. 
Write to Dept. HP-3 


ASEPTIC-THERMO INDICATOR 
COMPANY 


11471 Vanowen Street 
North Hollywood, Calif. 


will be expected to be in residence 
at the school and clinical practice will 
include some evening and night pe- 
riods to provide the student with a 
view of the “around the clock” opera- 
tion of a hospital. 


O’Connor Observes 
60th Anniversary 


O'Connor Hospital School of Nurs- 
ing, San Jose, Calif. established in 
1898 by the Daughters of Charity of 
St. Vincent de Paul, marked its 60th 
anniversary with a special celebration 
on Sunday, February 1. The following 
description of nursing education 60 
years ago, based on early records of the 
school, appeared in the January 1959 
issue of O’Connor Reports and is re- 
printed here with permission. 

“The Gay 90's 

Weren't So Gay” 

“The first class worked nine hours a 
day for six and one half days a week. 
Lectures by physicians were scheduled 
during the student's “free” time, in the 
evenings. There were no nurse-instruc- 
tors. The average student had only a 
grammar school education and nursing 
instruction was on a simple, non-tech- 
nical level. Students went “on duty” 
immediately after enrolling and learned 
almost exclusively by practical ex- 
perience. Students also did private 
duty in the patient’s home. The fam- 
ily was responsible for giving the nurse 
a grade and reporting on her perform- 
ance to the school. For such services, 
the student received room and board 
and a ‘reasonable’ amount of free time 
each day for rest. 

“The early curriculum included 
courses in anatomy and physiology, 
cooking and hospital housekeeping. 
Each student received monthly grades 
in deportment and cleanliness. Stu- 
dents learned, among other things, how 
to apply leeches and how to blister 
the skin properly with counter-irri- 
tants. 

“Each entrant had to sign a formal 
contract, promising to remain in the 
school for the full program and to 
obey faithfully those in authority. Dis- 
missals and resignations were numer- 
ous. Reasons for these are tersely 
stated in the old records and set one 
to thinking about what lay behind 
such remarks as ‘Caught smoking—sec- 
ond offense,’ ‘Light-minded, late hours’ 
and finally, a model of brevity, ‘Incom- 
petant.’ 

“In those early days, students lived 
in the hospital attic. There, in a large 





Were the 90’s Gay? 











dormitory, each student had a cur- 
tained area for her bed and wardrobe. 
The wallspace above the bed was hers 
to decorate and these areas were 
crammed with pictures, souvenirs, 
Santa Clara University banners, and 
pretty much the same kinds of things 
students still like to put up on the 
walls of their rooms.” 


Duke U. to Study 
Nursing in O.P.D. 


Research in the role of the nurse 
in the outpatient department will be 
undertaken at Duke University Med- 
ical Center, Durham, N.C., under the 
direction of Thelma M. Ingles, di- 
rector of the graduate program of 
Duke School of Nursing. A grant of 
$33,764 has been awarded by the Na- 
tional Institute of Health to support 
the first year of the study. The study 
wil analyze contributions currently 
made by nurses in the operation of 
Duke Hospital’s O.P.D., identify areas 
of patient service that need more em- 
phasis by clinic staff nurses and investi- 
gate new ways in which the nurse 
might increase her contribution to the 
clinic team. 


Mrs. Mullane Named 
U. of lowa Dean 


Mary Kelly Mullane has accepted 
appointment as Dean of the College 
of Nursing, University of Iowa. A 
graduate of Holy Name Hospital 
School of Nursing, Teaneck, N. J., Mrs. 
Mullane received B.S. and M.A. de- 
grees from Teachers College, Colum- 
bia University and a Ph.D. from Uni- 
versity of Chicago, majoring in ad- 
ministration of higher educaton. 

Since 1952 she has been director of 
the nursing program for Cunningham 
Drug Company Foundation, Detroit. 
Mrs. Mullane has been a member of 
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will be expected to be in residence 
at the school and clinical practice will 
include some evening and night pe- 
riods to provide the student with a 
view of the “around the clock” opera- 
tion of a hospital. 


O’Connor Observes 
60th Anniversary 


O'Connor Hospital School of Nurs- 
ing, San Jose, Calif., established in 
1898 by the Daughters of Charity of 
St. Vincent de Paul, marked its 60th 
anniversary with a special celebration 
on Sunday, February 1. The following 
description of aursing education 60 
years ago, based on early records of the 
school, appeared in the January 1959 
issue of O'Connor Reports and is re- 
printed here with permission. 

“The Gay 90's 

Weren't So Gay” 

“The first class worked nine hours a 
day for six and one half days a week. 
Lectures by physicians were scheduled 
during the student’s “free” time, in the 
evenings. There were no nurse-instruc- 
tors. The average student had only a 
grammar school education and nursing 
instruction was on a simple, non-tech- 
nical level. Students went “on duty” 
immediately after enrolling and learned 
almost exclusively by practical ex- 
perience. Students also did private 
duty in the patient’s home. The fam- 
ily was responsible for giving the nurse 
a grade and reporting on her perform- 
ance to the school. For such services, 
the student received room and board 
and a ‘reasonable’ amount of free time 
each day for rest. 

“The early curriculum included 
courses in anatomy and physiology, 
cooking and hospital housekeeping. 
Each student received monthly grades 
in deportment and cleanliness. Stu- 
dents learned, among other things, how 
to apply leeches and how to blister 
the skin properly with counter-irri- 
tants. 

“Each entrant had to sign a formal 
contract, promising to remain in the 
school for the full program and to 
obey faithfully those in authority. Dis- 
missals and resignations were numer- 
ous. Reasons for these are tersely 
stated in the old records and set one 
to thinking about what lay behind 
such remarks as ‘Caught smoking—sec- 
ond offense,’ ‘Light-minded, late hours’ 
and finally, a model of brevity, ‘Incom- 
petant.’ 

“In those early days, students lived 
in the hospital attic. There, in a large 
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dormitory, each student had a cur- 
tained area for her bed and wardrobe. 
The wallspace above the bed was hers 
to decorate and these areas were 
crammed with pictures, souvenirs, 
Santa Clara University banners, and 
pretty much the same kinds of things 
students still like to put up on the 
walls of their rooms.” 


Duke U. to Study 
Nursing in O.P.D. 


Research in the role of the nurse 
in the outpatient department will be 
undertaken at Duke University Med- 
ical Center, Durham, N.C., under the 
direction of Thelma M. Ingles, di- 
rector of the graduate program of 
Duke School of Nursing. A grant of 
$33,764 has been awarded by the Na- 
tional Institute of Health to support 
the first year of the study. The study 
wil analyze contributions currently 
made by nurses in the operation of 
Duke Hospital’s O.P.D., identify areas 
of patient service that need more em- 
phasis by clinic staff nurses and investi- 
gate new ways in which the nurse 
might increase her contribution to the 
clinic team. 


Mrs. Mullane Named 
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Mary Kelly Mullane has accepted 
appointment as Dean of the College 
of Nursing, University of Iowa. A 
graduate of Holy Name Hospital 
School of Nursing, Teaneck, N. J., Mrs. 
Mullane received B.S. and M.A. de- 
grees from Teachers College, Colum- 
bia University and a Ph.D. from Uni- 
versity of Chicago, majoring in ad- 
ministration of higher educaton. 

Since 1952 she has been director of 
the nursing program for Cunningham 
Drug Company Foundation, Detroit. 
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All hospital personnel at the National Institutes 
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the faculty of Wayne University Col- 
lege of Nursing and of Mercy School 
of Nursing, Detroit. She has been ac- 
tive in national organizations, holding 
several important offices. From 1940- 
44, Mrs. Mulane was president of the 
National Council of Catholic Nurses. 
A member of the seminar group at 
University of Chicago which developed 
principles for a program in nursing 
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equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 
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The Gordon Armstrong Co., Inc. 


Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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service administration, she is the au- 
thor of Education for Nursing Service 
Administration, a report of the experi- 
ence of the 14 participating universi- 
ties in the Kellogg program, just pub- 
lished by the W. K. Kellogg Founda- 
tion. 


St. John’s U. Holds 
Third Annual Congress 


St. John’s University, Jamaica, N. Y., 
held its third annual Congress for 
Nurses, February 19, at the Long Is- 
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12TH ANNUAL C.C.S.N. 
MEETING 


TIME: May 30-31, 1959 
PLACE: St. Louis, Mo. 








land campus. Sponsored jointly by 
the Nursing Education Alumni and the 
Graduate Division of the Department 
of Nursing Education, the Congress 
was one of the special events in the 
celebration marking the 50th annivers- 
ary of the founding of the School of 
Education, of which the Department 
of Nursing Education is a part. 

The Congress opened with an ad- 
dress by Dr. Herman E. Hilleboe, 
commissioner of health of New York 
State Department of Health. Twelve 
group sessions were held; each with a 
panel of experts on some phase of 
nursing or nursing education. The 
Congress closed with an informal din- 
ner at which Mrs. Lucile Petry Leone, 
Assistant Surgeon General and Chief 
Nurse Officer of the Public Health 
Service, Department of Health, Edu- 
cation and Welfare, was principal 
speaker. 


St. Anseim’‘s Receives Grant 


St. Anselm’s College School of Nurs- 
ing, Manchester, N. H., has received a 
grant of $150,000 from the Spaulding 
Charitable Trusts. One-third of the 
grant will be used for nursing educa- 
tion in the field of care of the aged; 
the remainder is to be used for the 
general purposes of the school of 
nursing. 


Catholic Schools Serve 
Cost Study Committee 


Rita Mittlehauser, accountant, St. 
Mary-Corwin Hospital School of Nurs- 
ing, Pueblo, Colo., Sister Elise, S.C., 
Treasurer General, Sisters of Charity 
of Cincinnati, Sister Ruth Marion, As- 
sistant Controller, St. Vincent's Hos- 
pital and School of Nursing, New 
York, N.Y., and Sister Charles Marie, 
C.C.V.I., Dean, School of Nursing, 
Catholic University of America, Wash- 
ington, D.C., are members of the ad- 
visory committee for the study of costs 
of nursing education which is being 
conducted by the National League for 
Nursing under a Public Health Service 
grant of $170,000. * 
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Pat. 
Pending 
The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
) involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


.] Available in 20, 30 and 40 chart capacities. 
Mobile unit also available (inset). 
























Alumiline Dispensa-Cart—a complete, one- 
trip medicine dispensing unit. 






Alumiline Koenig Dressing Cart carries com- 
plete facilities for dressing service. 


bile unit used alongside Nurses desk. 
fv to modify or expand. 


Mobile Chart File with folding work shelf; 
available 20, 30, or 40 chart capacity. 
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H.I.F. Reports Aged 
Insurance Coverage 


Of an estimated 15 million Ameri- 
cans 65 and over, Health Information 
Foundation reports 39 per cent now 
carry some form of voluntary health 
insurance. The aged population is ex- 
pected to reach 25 million by 1980. 


About three fifths of the aged popu- 
lation in this country are not insured 
against hospital and/or medical ex- 
penses. Among the uninsured, Health 
Information Foundation states, more 
than one-fourth have never tried to 
buy health insurance, and almost as 
many say they don’t want it. 
Thirty-four percent of the unin- 
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B-P INSTRUMENT CONTAINER 
No. 300 

Ideal for use with Bard-Parker 

HALIMIDE — stainless steel and 

PYREX glass with airtight cover. 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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BP 


HALIMIDE* 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection... 1 0z. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution.. 


LIST PRICE—4 oz. bottle . ... $2.50 
Available in quarts and gallons 


See your DEALER for quantity discounts 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 





B-P ond HALIMIDE ore trademorks 





sured say they can't afford it, while 
16 per cent say they do not believe 
they are eligible for it. Of the 39 
per cent who have some type of volun- 
tary health insurance, at least 93 per 
cent have hospitalization insurance, 67 
per cent are protected against in-hos- 
pital doctor bills and 21 per cent 
against physicians’ charges outside the 
hospital. 


Nun Dentist 
To West Pakistan 


Sister -Mary Simon of Dubuque, 
Iowa, first Medical Mission nun edu- 
cated as a dentist, left in February for 
Rawalpindi, West Pakistan, where she 
will establish and operate the first den- 
tal clinic at the Order’s 200-bed hos- 
pital. Sister Simon will make the trip 
by freighter. The difficulty of her as- 
signment centers around the fact that 
she will have to operate the clinic 
with only whatever equipment she 
manages to bring with her. 

There is no laboratory for thousands 
of miles at Rawalpindi, so Sister will 
have to make dentures herself. One 
of her problems lies in finding dental 
equipment for 220 a.c. current, which 
is available in West Pakistan. Dental 
equipment used is the type generally 
fasioned for 110 a c. current. 


| Biological Photographic 


Association To Meet 


The first Midwestern Sectional Meet- 


| ing of the Biological Photographic 
| Association will take place in Iowa 
| City, Iowa, April 24-26 at the Uni- 


versity of Iowa. Distinguished photo- 


| graphic specialists in medicine, den- 
| tistry, biology, and other sciences will 
| attend, representing major medical and 
| dental schools, hospitals, research in- 


stitutions and science centers from 
Canada and nine mid-western states. 


| A salon of color and black and white 
| photographs will feature striking dis- 


plays of clinical and specimen pho- 
tography, photomicrography, and nat- 
ural science. 


Research Center Opens 


A Clinical Neuro-pharmocology Re- 


| search Center, which will study drugs 
| and their use in the treatment of men- 


tal illness, has been formally opened 


| at St. Elizabeth’s Hospital in Washing- 


ton. St. Elizabeth’s is operating the 


| center jointly with the National Insti- 


tute of Mental Health. Dr. Joel Elkes, 
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NIMH pharmacologist, is Center di- 
rector. The Center has implications 
for hospital administration in that it 
will conduct studies designed to meas- 
ure the changes in hospital manage- 
ment and care brought about by the 
use of drugs and how such environ- 
mental changes affect the patient. 


Missioner’s Book on 
Heaven Published 


The Rev. J. P. McCarthy, S.J., a 
missionary priest in Hong Kong, is 
author of Heaven, a new study pub- 


EVERY 
BOTTLE 
IN EASY 
REACH 


in the... 


\\ 


XN 


lished on Feb. 19 by P. J. Kenedy and 
Sons. 

In the book, Father McCarthy pre- 
sents all that is known of heaven as 
revealed in Scripture, tradition and the 
teaching of the Fathers. He shows the 
importance of hope; discusses the dif- 
ficulties met by the Christian travel- 
ing the narrow path, and explains the 
idea of heaven as a reward for merit. 
He discusses the Beatific Vision, the 
nature of God and the Person of 
Christ, perfect joy and its relation to 
charity, the revelation of God through 
His works and the resurrection of the 
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drical Blood Bank put every bottle in front 
...in sight...in easy reach! Any bottle can 
be removed immediately without disturbing 
the separation of blood cells from the plasma 
in any other bottle. Every label can be read 
easily insuring the use of the oldest blood 
first. All these features are yours in less than 
half the space needed for ordinary refrig- 
erators of equal capacities. Two models avail- 
able, Model #1 for hospitals maintaining 
large blood banking facilities; Model #2 
(illustrated) for smaller hospitals. 


RECORDING THERMOMETER 


Available as an added feature; 
gives you a continuous accur- 
ate, permanent record of stored 
blood temperature. 


eS 


REFRIGERATOR 
COMPANY, INC. 


E71 ? BUFFALO 13, N.Y. 
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body. Also considered are such topics 
as the friendship of the Saints and 
reunion with loved ones. A final sec- 
tion points out how we all share in 
the life of Christ. 

Father McCarthy is a member of 
the staff of the China News Analysis 
and has another book in preparation 
—this one on China. 


Duke Grants 
Aid N.C. Hospitals 


Trustees of the Duke Endowment 
will distribute $16,995 to Catholic 
hospitals and orphanages in North 
Carolina. Of this amount, $5,078 will 
go to the Catholic orphanage at Naz- 
areth, N.C. The other $11,917 will be 
distributed among Mercy Hospital, 
Charlotte; St. Joseph of the Pines, 
Southern Pines; St. Luke’s in New 
Bern, and St. Joseph’s in Asheville. 


Hawaii to Host 
Surgical Association Congress 


The eighth congress of the Pan 
Pacific Surgical Association will be 
held in Honolulu, Hawaii, Sept 28 
through Oct. 5, 1960. All members 
of the profession are invited to attend 
and are urged to make arrangements 
as soon as possible to be assured of 
adequate facilities. Nine surgical spe- 
cialty sections will be held simultane- 
ously. Further information and _ bro- 
chures may be obtained by writing to 
Dr. F. J. Pinkerton, director general of 
the Pan Pacific Surgical Association, 
Suite 230, Alexander Young Building, 
Honolulu 13, Hawaii. 


Old Rosaries Wanted 


Father Blase, St. Joseph’s Seminary, 
Westmont, Ill., wants old rosaries 
even parts of rosaries. Father has 
made up thousands of rosaries for 
home and foreign missions and for 
the inmates of various jails. He is 
chaplain of the City Workhouse Farm 
of Chicago. 


Hospital Offers 
Accident Handbook 


Two years ago, physicians on the 
staff of Valley Children’s Hospital and 
Guidance Clinic, Fresno, Calif., started 
discussing the need for education on 
the subject of accident prevention in 
the home. One of the major causes 
of death among children is accidents 
at home, and the hospital staff ex- 
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PRONOUNCED TAY-O 








( triacetyloleandomycin) 


Capsules / Oral Suspension 


Efficacy against resistant staph confirmed: Ina re- 
cent study, “99 of 100 patients with various Gram- 
positive infections responded on TAo.’” Contrasting its 
effectiveness (with other major antibiotics), sensitivity 
results of 128 Gram-positive isolates showed that re- 
sistant staphylococci had a higher percentage of sus- 
ceptibility to TAo...than to either chloramphenicol, 
erythromycin, or the penicillins...and with “no apparent 
cross-resistance between erythromycin and [TAo] 
indicated.”’? 


More physicians agree on TAO: Because of its out- 
standing antibiotic action, TAO is widely prescribed and 
used by more and more physicians to control Gram- 
Positive infections. 


F TRADEMARK 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Ine. 
Science for the World’s Well-Being 


“markedly effective” against common infections 














Designed for superior 
control of common 
Gram-positive infections 















Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 
30 mg./Kg. body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric acid, it may 
be administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg., bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor, 
2 oz. bottle. 

References: 1. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 2. Leming, B. H.; Flanigan, C., and Roy, Mary K.: 
Paper presented at the Antibiotics Symposium, Washington, D. C., 
October 15-17, 1958. 


Other TAO forms available: 
Tao Pediatric Drops: flavorful, easy to administer 
Tao*-AC: Tao analgesic, antihistaminic compound 


TAOMID*: TAO with triple sulfas 
Ihtramuscular or Intravenous: in clinical emergencies. 
















pressed a desire for a public rela- 
tions booklet addressed to the parents 
in the community on how to reduce 
accidents. The result is a 16-page 
booklet partly devoted to safety edu- 
cation, and partly to first-aid informa- 
tion. The title is “Accident Hand- 
book.” Samples of the booklet may be 
obtained from the hospital for 25 
cents each. 


Housekeeping in Color 


The housekeeping department of St. 
John’s Hospital, Springfield, Mo., has 


adopted new colored uniforms. The 
maid’s uniform is dusty rose, the jan- 
itor’s uniform is tan. 


Mental Health Clinic 
Opened For Children 


A mental health clinic for the bene- 
fit of children with emotional prob- 
lems has been established in New York 
City by the Catholic Home Bureau for 
Dependent Children. 

Father G. Howard Moore, executive 
director of the Catholic Home Bureau, 
said the clinic will provide psychiatric 





STYLE SU-16 

Waistline style « Loose belt e Pleated 
waist front e¢ Attached collar and 
cuffs ¢ Underarm shields ¢ Six-gore 
skirt with inserted hip pocket on 
right side. Available in a wide choice 
of fabrics and colors. 

Your student nurses would love it! 





FOR UNIFORM SATISFACTION 


Get a copy of 
SNOWHITE’S 
NEW CATALOG! 


It’s valuable— 

It’s helpful— 

It’s free to hospital 
executives! 


Snowhites 1959 catalog is the perfect 
shopping center for hospital apparel— 
quality apparel, that is! 

When you need uniforms for your 
student nurses, practical nurse students, 
nurse aides, dietary, housekeeping and 
other uniformed personnel—the 1959 
SNOWHITE catalog is the right start- 
ing point for a good buy. 


For Value, Buy Quality— 
For Quality, Buy SNOWHITE 


We create our own designs and make our 
own master patterns. Every garment is cut 
and completely finished in our own plant. 
That gives us full manufacturing control 
from creation to completion. You can tell 
the difference every time you see a SNO- 
WHITE garment! 


HOSPITAL ADMINISTRATORS 


The appearance of your staff reflects the 
quality of your service. Snowhite can help 
you select uniforms that will give your 
student nurses, aides, attendants and maids, 
the well groomed look which creates favor- 
able impressions and good public relations. 
Your request for a catalog or a call by a 
Snowhite representative will not obligate 
you. 


224 W. Washington St. Milwaukee 4, Wisconsin 








and psychological services for the more 
than 1,200 children who have been 
placed in foster homes in the New 
York and Long Island Sees. The clinic 
is located in the Catholic Home bu- 
reau’s office in the Catholic Charities 
Center. 


Building Program to Aid 
Ohio Infants, Aged 


Archbishop Edward F. Hoban, 
Bishop of Cleveland, Ohio, has an- 
nounced a Catholic Charities building 
program involving two homes for the 
aged and an infant home in Cleveland. 

The program calls for extensive re- 
modeling and rebuilding of DePaul 
Infant Home and Loretta Hall for un- 
wed mothers at a cost of $650,000— 
of which $500,000 is being provided 
by an anonymous donor. 

A new home for the aged will be 
built in Akron. The diocese will also 
help the Little Sisters of the Poor 
build a new home for the aged in 
nearby Warrensville Heights. Their 
present home is being purchased by 
the City of Cleveland to make way for 
a freeway project. 


Vocational Statistics—U.S. 


At the start of 1958, there were 
36,023,977 Catholics being served by 
priests, Brothers and Sisters. There 
were 31,145 diocesan priests and 
19,668 religious priests. That was an 
increase of 664 and 424 respectively. 
The proportion is practically three to 
two. There were 19,000 diocesan 
seminarians and 18,000 religious semi- 
narians. More religious groups have 
minor seminaries. These vocations 
were serving in 16,652 parishes. There 
are 818 counties and 73,000 towns 
and places without priests and re- 
ligious. 

Canada is 44 per cent Catholic; U.S. 
about one-half Catholic. 


Mother Francis Warde Honored 


Mother Francis Warde, one of the 
founders of the Sisters of Mercy, has 
been named one of the outstanding 
women in the 200-year history of Pitts- 
burgh. The recognition was accorded 
by the Pittsburgh Post Gazette news- 
paper in conjunction with the city’s 
bicentennial celebration. 

Born in Ireland in the early 1800's 
she became the first to be invested in 
the habit of the new congregation 

(Continued on page 38) 
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Model ALS-4802X serves 125 
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Institutional Bulk Feeder 
Serves up to 300 Meals per Load! 


Model ALS-9604X serves 300 


Check these features...each gives you important benefits! 


TOP DECK OF HEAVY GAUGE STAINLESS 
STEEL, one-piece seamless construction 
with all edges rounded and all interior 
corners of wells coved. Eliminates knife 
scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need. 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use, 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 
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TOP DECK HEATED WITH HI-FLO THERMO- 
STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALIL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type) —provide quiet, 
easy maneuverability, and maximum 
durability. 

EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 
smooth coved interior surface for easy 
cleaning. 

STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 

STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by National Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 1703 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 





(Continued from page 34) 
there in 1831, taking the name of Sis- 
ter Mary Francis Xavier. 

In 1843, she and six other nuns, in 
answer to a plea from Bishop Michael 
O'Connor, opened the first Mercy Con- 
vent in this country at what is now 
800 Penn Ave., Pittsburgh. Mother 
Francis Warde opened Mount Mercy 
Academy in 1844, St. Xavier's 
Academy in 1845, assumed charge of 
St. Paul Orphanage in 1846 and 
opened Mercy Hospital in 1847. 

Her work during her eight years in 


Pittsburgh had national as well as local 
significance. From the Motherhouse 
in Pittsburgh, her community spread 
throughout the world, establishing 119 
hospitals, 71 schools of nursing and 
many schools and orphanages. 


Your Future... 


A booklet created to stimulate con- 
structive thinking about the later years 
of life has been prepared by the New 
York State Department of Mental 
Hygiene. Single copies may be ob- 
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Waste Receiver 


The larger 28 qt. and 40 qt. Model 
| “H" Professional SANETTES, aside 
| from their generous capacities, have 
| SANITARY advantages found exclu- 
| sively in this specialized equipment. 


| Model “H” Sanettes have the 
| double-purpose single handle... 
| always outside... away from infec- 
|} tious waste. The handle removes the 
inner pail and is used also to carry 
the complete receptacle. This exclu- 
sive design avoids contamination! 


In standard-finish white enamel — 
; also all popular hospital colors, 
| grained Walnut and Mahogany. 12, 16 

and 20 qt. sizes also available. Ask 
| ws about our stainless steel models. 


Step on pedal. Cover closed... 
Pail can be receptacle can be 
removed without moved about with 
contact with same handle. 
infectious waste. 
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MODEL H-40 


Leakproof, Hot-dipped Galvanized Pail. 
Hgt. 32”; Dia. 11%”; 40 qt. capacity. 


SANETTE WAXED BAGS 


The quick, easy way to dispose of waste. Insist on the 


genuine green Sanette trademarked bags .. . 
50% more wax. 


contain 


For complete information about the complete line of 


Sanettes and Waxed Bags. . 


. see your dealer or write 


for folder S-397. 
MASTER METAL PRODUCTS, INC. 


307 Chicago Street 


Trademarks Reg. U. S. Pat. Off. 
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tained without charge from the Office 
of Mental Health Education and In- 
formation, Department of Mental Hy- 
giene, 217 Lark St. Albany, N.Y. 


Hospital Nuns 
Become Citizens 


Seven hospital Sisters from Germany 
recently became U‘S. citizens at a na- 
turalization ceremony in U.S. Federal 
court at Springfield, Ill. All are sta- 
tioned at St. Anthony’s hospital at 
Alton, Ill. They all are members of 
the Sisters of St. Francis of the Martyr 
St. George. They are: Sisters M. 
Francelle Wellman; M. Adeltrudis 
Neufeld; M. Ingeborg Rohner; M. 
Theotima Plass; Mary Barbara Loxter- 
kamp; Gerberta Uhlen and Mary Vir- 
gilia Cronen. 


Jewish Paper 
Honors Cardinal 


His Eminence Richard Cardinal 
Cushing, Archbishop of Boston, has 
been named “man of the year” by the 
Jewish Advocate, the country’s largest 
English language Jewish newspaper. 
The paper saluted the Cardinal as 
churchman, orator and administrator 
and cited his work on behalf of schools 
and hospitals. The citation stressed 
the Cardinal’s statement that “there is 
nothing in Catholic doctrine that 
should adversely affect the attitude of 
Christians toward Jews.” 


Leaders to Study 
Industrial Absenteeism 


Leaders in the fields of industry, 
labor, medicine, and public health will 
meet in Chicago March 17-19 to con- 
sider means of combating an estimated 
one billion dollar loss through the ill- 
health of the nation’s workers. 

Dr. Norvin C. Kiefer, president of 
the National Health Council, made 
the announcement on behalf of its 64 
national agency members. Dr. James 
H. Sterner medical director of East- 
man Kodak Co., Rochester, N.Y., is 
chairman of the committee planning 
the meeting. Dr. Arthur S. Fleming, 
secretary of the department of health, 
education and welfare, Washington, 
D.C., will be one of the principal 
speakers. 

Titled “The Health of People Who 
Work,” the three-day Health Forum is 
designed to focus nationwide atten- 
tion on occupational health problems 
and needs. 
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environmental 
disinfecting 


MINTOL, the Dolge 
disinfectant with the 
mint aroma, has been 
successfully tested 


against epidemic strains — 
of Staphylococcus au-— 
reus. Its residual effect 


may persist for weeks. 


Mintol is tops for envi- ‘ 
ronmental disinfecting. © 


Dolge also manufac- 


tures Balmaseptic liquid 


| hand soap which ex- 
ceeds USP specifica- 
tions for hexachloro- 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





ACAPULCO, MEXICO . . . Frogmen 
have placed a statue of Our Lady of 
Guadalupe at the bottom of Acapulco 
Bay and proclaimed her Queen of the 
Seas. 

The project has been underway for 
two years. The statue, with pedestal, 
measures 10 feet. Thousands of faith- 
ful were on hand to witness the color- 
ful immersion ceremony. 

At midnight, members of the Club 
of Divers and Lifeguards, lighted 
torches on the steep coast of La Que- 
brada where they do deep sea diving 
to impress tourists. Then a large cor- 
tege in a launch carried the statue to 
the place of immersion. 


KAMPALA, UGANDA .. . Miss Jo- 
sephine Namboze who studied at the 
Franciscan Sisters’ Namagunga Col- 
lege in the Kampala diocese is the first 
African woman to obtain a medical 
degree in East and Central Africa. 


VATICAN CITY . . . A new picture of 
the Blessed Mother now hangs in the 
Pope’s private chapel. The picture 
shows Our Lady surrounded by 12 
angels. The Pontiff recommended that 


people have devotion to the guardian 
angels and the Blessed Virgin and told 
his audience that the ancient picture 
represents the angels in the act of 
singing the glories of the Mother of 
God. 


HAVANA, CUBA .. . Cuba, the “Pearl 
of the Antilles” has a fabulous history. 
Treasure fleets once assembled in Ha- 
vana harbor before returning to Eur- 
ope. French and British buccaneers 
fought with Spanish galleons off Cuba’s 
coastline for control of the seas. 
Pirates raided its settlements con- 
stantly. Its population was a world- 
wide mixture of many people. The 
result was a blending of many cul- 
tures — European, Indian and — with 
the slave trade—African. The tradi- 
tion of each was preserved in its na- 
tive arts and handicrafts. 

Today, an art codperative set up in 
centuries-old Cathedral Square in 
Havana exhibits the arts of all cul- 
tures free of charge. The Cuban 
center of Art is a non-profit institu- 
tion. A certain percentage of the 
money from sale of the works goes 


A trio of hand-carved grotesqueries—starkly primitive in their concept—grace the collection 


at the Cuban Art Center. 
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back for maintenance and for sup- 
port of new artistic talent. 

The work of more than 150 artists 
are exhibited—paintings, engravings, 
ceramics, etchings, jewelry. Even the 
ritual trappings of the Nanigo Indian 
cult is on display—costumes, drums 
and sacrificial knives. Though most of 
the work is by regular artists, a further 
exotic touch is added by offerings of 
bona fide Voodoo witch doctors. 

Works from the Center have already 
found their way into the permanent 
collections of foreign galleries and 


museums, establishing an important 
tradition and offering young artists an 
immediate goal. 

Sepy Dobronyi started the Center. 
Born a Hungarian Baron, he was im- 
prisoned by the Reds during the war, 
but escaped. In Sweden he made an in- 
tensive study of modern jewelry tech- 
niques. When he emigrated to Cuba, 
he became the most fashionable jew- 
eler in Havana. He found a strange 
new world of art in Cuba—Colonial, 
Afro-Cuban, pre-Columban Indian and 
he began a series of wood and metal 
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Voodoo offerings for the Cuban Art Center 
by a bonafide witch doctor. 


sculptures to preserve his ideas. He 
also began acting as an agent for 
some of his Cuban art friends. 

He put up the money for the co- 
Operative. Today it is one of the most 
important outlets available to Cuban 
artists. 


SYDNEY, AUSTRALIA . . . A new youth 
center, aimed at countering the grow- 
ing problem of juvenile delinquency, 
is soon to be opened here. The founder 
of the center, Father Charles LaVerde, 
a native of the U.S., said the center 
will try “to make up for deficiencies 
of broken or maladjusted homes, and 
will try to harness the tremendous 
drive of Australian youth along the 
road to good citizenship and personal 
happiness.” 


MONTREAL, QUE, CAN... . The Rev. 
Paul Aquin, S.J., has a mobile parish 
made up of 14,900 taxi drivers. He 
is on the street at all hours of the day 
and night, searching out and contacting 
the cab drivers in their own environ- 
ment in what has been described as a 
unique parish on the North American 
continent: “Le Bon Dieu en Taxi’— 
the Taximen's Motor Chapel. The 
combination church and lounge on 
wheels has won the respect and co- 
Operation of the greater majority of 
Montreal taxi drivers. 

Trying to contact the men, scattered 
over 862 stands in his territory, was a 
hard job. “I prayed to Our Blessed 
Mother,” Father Aquin said “and then 
one day while leafing through a maga- 
zine I found my answer.” To this day, 
Father Aquin still has the picture of 
the trailer advertisement he found in 
that magazine. 

His idea received the approval of his 

(Continued on page 48) 
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NEW KEYSORT TABULATING PUNCH 


new concept that allows you to proceed in an orderly 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

At a rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera- 
tion — revenue analysis, patient-day statistics, as 
wellas patient billing, service-department statistics, 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con- 
tribute to better patient care. 

Call your nearby Royal McBee Hospital Repre- 
sentative to arrange for a demonstration, or 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure 8-442. 


* data processing division 
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(Continued from page 44) 
Superiors and Montreal’s Archbishop 
Paul Emile Cardinal Leger blessed the 
trailer in January, 1957. He sets up the 
40 by 12-foot Chapel as close to par- 
ish churches as he can. He and his 
three Jesuit assistants, Fathers Charles 
Eugene Cote, Leon Lajoie and Egne 
Proulx, can expect a minimum of 150 
callers a day. 

Three dawn Masses are celebrated 
“drive-in fashion” each Sunday in front 
of a plate glass window in the trailer 
so that those who are unable to find 
space inside the Chapel can follow the 


celebrant while sitting in their cars. 
After Mass and Confession, the trailer 
becomes a club room for the cabbies, 
featuring a first class snack bar, hi-fi 
set, television and radio. 

He extends charity to all those his 
home on wheels enables him to meet 
and he says: “Today people have more 
confidence in our drivers; at one time 
they were inclined to misjudge the 
men, but now the boys remark on 
the improvement in their relationship 
with the public.” 

Father Aquin is completing plans 
for a larger trailer and the opportunity 
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of more extensive work among his 
parishioners. 


SHEMBAGANUR, INDIA . . . Thirteen 
prominent Indian communists who 
left the party “in disgust” have be- 
come Catholics. 

Former Comrade Sreenivasan, who 
spent 10 years as an active propaganda 
worker for the Reds, led 12 of his fel- 
low Communist party members into 
the Church. 

Mr. Sreenivasan, who chose the bap- 
tismal name of Paul, declared that read- 
ing the Epistles of St. Paul “opened 
his eyes” to the errors of Marxism. He 
said that he decided to become a Cath- 
olic because he could have “freedom 
and happiness” only in the Catholic 
Church. 


CESENA, ITALY . . . A seven-year-old 
boy wrote a Christmas letter to the 
Infant Jesus. Stafano Paolucci, ad- 
dressed the letter to “The Child Jesus, 
The Streets of Heaven.” In it he asked 
for help for his unemployed father 
and his little brothers. 

No one really knows how the letter 
found its way to Rome and finally to 
the desk of His Holiness Pope John 
XXIII—but on Christmas Eve, Bishop 
Augusto Gianfranceschi of Cesena re- 
ceived a letter from Archbishop An- 
gelo Dell’Acqua, Substitute Vatican 
Secretary of State, with the request 
that a sum of money enclosed be given 
to the Paolucci family. 


ST. LEO, FLA. . . . St. Leo Abbey here 
is a unique monastic institution. Two 
of the reasons why it may be called 
unusual are that it was built with pro- 
ceeds from the sale of oranges, and be- 
cause it has a monk postmaster. 

The only Benedictine monastery in 
the state of Florida, the abbey belongs 
to the American Cassinese Congrega- 
tion, which will observe its 70th anni- 
versary this year. Preparations are al- 
ready underway for its diamond jubi- 
lee. The abbey’s founder, Abbot Leo 
Haid, O.S.B., of Belmont, N.C., whose 
name was adopted by the monks when 
they chose St. Leo the Great as their 
patron, will again be gratefully re- 
membered on this occasion. 

The abbey has its own modern pack- 
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The hidden dimensions 


IN LAUNDRY MACHINERY 





Beyond the blueprints and floor plans, behind the specifications and 
cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 
not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest manufacturer of power laundry 
machinery, is proud of the way it has measured up in integrity and 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendations. 
In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s 
program of pioneering research and development of new equipment 
is unsurpassed in the industry. 


These are a few of the reasons why buyers can continue to look 
with confidence to Troy’s complete line of. quality laundry machinery. 


i 
Tow LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 
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ing plant for citrus fruits. Each 
month it ships about 5,000 boxes— 
each holding about 200 oranges, grape- 
fruits and tangerines—to individuals 
and distributors all over the U.S. and 
Canada. This helps support the 27 
Fathers, 24 Brothers and 16 clerics, 
novices and oblates. 

“Oranges actually built our new 
church,” said 54-year-old Abbot 
Marion Bowman, O.S.B. who is now 
the monastery’s third superior. 

The citrus grove income also aids in 
the support of St. Leo College Prepara- 
tory School for boys which prides it- 
self on an enrollment of some 250 
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THE FINEST! 


students of all faiths, from 14 states 
and 12 Latin American countries. 

The first Catholic college for men 
in Florida is now being built. With 
boarding facilities on the campus, it 
will open its doors to the first class 
of freshmen in the fall. 

St. Leo also has a monk postmaster. 
When Theodore Roosevelt came to 
Jacksonville in 1905, St. Leo’s first 
abbot, Father Charles H. Mohr, O.S.B., 
was introduced to him as “Abbot and 
Postmaster,” for in the latter capacity 
he had been installed six years before. 
The president and the abbot became 
life-long friends. When Abbot Charles 
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German Catholic Charities 
Chalk Impressive Record 


German Catholic Charities now 
helps to support 748 hospitals with 
114,452 beds in western Germany, ac- 
cording to Heinrich Dressen, director 
of Catholic Charities in the Duessel- 
dorf area. Speaking at the formal 
opening of the city’s first hospital en- 
tirely devoted to the care of the aged 
and the study of geriatrics, the Helmut 
Horten Foundation, Mr. Dressen said 
that Catholics are making a substantial 
contribution to the health and welfare 
of Germany through their hospitals 
and clinics. 

The Cologne archdiocese has the 
largest number of Catholic hospitals. 
Cologne has 120 hospitals with 21,000 
beds. It has 13 clinics for women 
with 514 beds, 29 children’s hospitals 
with about 3,800 beds and nine special 
hospitals with about 1,600 beds. 








died in 1931 he was succeeded by 
Abbot Francis Sadlier, O.S.B., who re- 
signed some five years ago to become 
chaplain of the US. Government 
Health Service Hospital for Lepers at 
Carville, La. 

For the past few years, Brother 
David Gormican of Roanoke, Va., has 
been in charge of St. Leo’s post office 
as postmaster. He proudly shows vis- 
itors the patent, signed by President 
Eisenhower, which he keeps framed 
on the wall. 

Other phases of the work of St. Leo’s 
monks are the print shop and the dairy 
farm with its herd of cattle, whose 
milk has one of the lowest bacteria 
counts in the state. 


ALLEGANY, N.Y... . A new devotion 
intended to promote religious voca- 
tions has been inaugurated by the Sis- 
ters of St. Francis, who have their 
Motherhouse here. 

The devotion, “Garland of the Holy 
Child Mary,” consists of prayers in 
honor of the Blessed Virgin's child- 
hood for the intention of vocations 
to the priesthood and the religious life. 

Leaflets explaining the devotion and 
containing special prayers for voca- 
tions are available from the Com- 
munity’s Motherhouse. The devotion 
has received an imprimatur from 
Bishop Justin J. McCarthy of Camden 
N.J., where the community conducts 
several schools and a hospital. * 
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toward a better 


understanding 


of administration 


™@ ATTENDANCE MAY NOT BE a true 
measure of a program’s worth, but it 
certainly is a legitimate index of its 
attraction. The Second Annual Con- 
gress on Administration of the Amer- 
ican College of Hospital Administra- 
tors had proved its attraction by the 
time the general session opened on 
the first day, February 6, with a regis- 
tration exceeding 800 persons. Its 
worth was attested by the enthusiasm 
engendered in the 20 breakfast seminar 
discussions and four general assem- 
blies. 

A.C.H.A. President-elect Ray E. 
Brown, superintendent of the Univer- 
sity of Chicago Clinics, characterized 
the Congress as devoted to an examina- 
tion of pure or general administration 
. . . broad principles from which nom- 
inees, members and fellows could 
educe specific hospital application. He 
introduced the first general assembly 
speaker, Robert N. Wilson, Ph.D., 
medical sociologist at the Judge Baker 
Guidance Center in Boston and Har- 
vard Medical School lecturer. 

Dr. Wilson concentrated his re- 
marks on hospital decision making in 
the primary group, ie., department 
heads and administration. He said 
human behavior is a series of never- 
ending decisions and life is shaped by 
a succession of choice situations. Ad- 
ministrators, he said, must break 
through the conventional patterns to 
make what he called creative decisions. 
The complex of the hospital organiza- 
tion demands constant decisions and 
these are based on multiple contin- 
gencies and assisted by the concept of 
patient care as a compelling factor. 
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Decisions, he emphasized, are not 
isolated entities but are affected by 
myriad interrelations in the hospital, 
the community and the systems of or- 
ganization. Any decisions in the frame- 
work of hospital organization demand 
compromise, he said. They are not 
“down the line” because too many 
groups are involved. 

The patient care concept becomes a 
criterion of choice in the hospital and 
acts to compel acceptance of decisions 
by groups which otherwise might resist 
them. But the language of decisions 
and their method of communication 
are vital to their implementation. 

He said personal relations among 
the primary group were most effective 
in eliciting information and advice on 
which executive decisions might be 
based. 

He categorized two types of leader- 
ship necessary in small groups as “task” 
and “expressive” leadership: The first 
provides the drive and the second ef- 
fects cohesion. This may make nec- 
essary more than one leader for such 
groups. In speaking of creative choice, 
he pointed out that it is difficult for 
one person to resist the apparent opin- 
ion unanimity of a group—difficult not 
to follow the consensus. It is well, 
therefore, to cultivate those who dis- 
agree and have different ideas. 

Ideally, Dr. Wilson said, decision 
making is both a group and an indi- 
vidual activity in a judicious mixture. 
He quoted several “Aphorisms on dec- 
ision making,” which we paraphrase: 

Decision making is not an event but 
a process . . . large decisions are re- 

(Continued on page 58) 


CHRIS ARGYRIS 


JACK J. PREISS 


OSWALD HALL 


HOSPITAL PROGRESS 





Sse ttt: 


SE 


THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


KENNETH W. BROOKS and BRUCE M. WALKER 
architects 
WOOD & LANDERHOLM 
mechanical engineers 
JOHNSON-BUSBOOM-RAUH 
general contractor 
JAMES SMYTH PLUMBING & HEATING CO. 
plumbing contractor 
GRINNELL CO. OF THE PACIFIC 
plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP. 
manufacturer 


New Headquarters Building 


Washington Water Power Company 


SPOKANE ¢ WASHINGTON 


UTILITY TAKES BOLD FORWARD STRIDE 


e Located in an expertly landscaped 28-acre park 
bordering the cascading, power-producing Spokane 
River, is the new Headquarters Office and related 
service facilities of the largest private electric utility 
in the Pacific Northwest. These new structures, which 
replace aging buildings strewn about Spokane, are 
close to the center of the company’s ten scattered 
power dams. The main building in the $7.6-million 
group is a 5-story building enclosing offices by double 
glazing and blue glass spandrels. A glassed-in corridor 
connects this building and a large auditorium equip- 


ped with 300 seats. Adjoining it is a large cafeteria, 
private dining rooms and long lounge areas. On the 
opposite side of the office building, another corridor 
leads to the huge Central Service Building. From 
these buildings, where efficiency prevails, w orkers en- 
joy long scenic views up and down the winding river. 
The handsome buildings in Spokane’s biggest and 
most distinguished post-war project are ultramode m 
outside and inside, and are completely equipped with 
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ity and economy. 


$2 oan Stuth, VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO °« ILLINOIS———— 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic sHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 


a) 


KAN 


MARCH, 1959 


ging. No dripping. Architects and Engineers specify, 
and Wholesalers and Master Plumbers recommend the 
Act-O-Matic—the better shower head for better bathing. 
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(Begins on page 52) 


sultant from an inevitable pile-up of 
small ones. 

All decisions are compounded of ra- 
tional and non-logical elements. 

A decision is always made on insuf- 
ficient evidence and is somewhat bold 
and audacious. 

There must exist a least a minimum 
of predictability of the likely effects 
of a decision. 

The 1959 HOSPITAL ADMINISTRA- 
TOR'’S AWARD, was presented to Chris 
Argyris, Ph. D., of Yale University. 
His prize-winning book, Personality 
and Organization, formed the content 


basis for an excellent acceptance ad- 
dress. The award was presented by 
James A. Hamilton, director of the 
University of Minnesota Program in 
Hospital Administration, and chairman 
of the College Book Award Committee. 

Without giving specific answers to 
specific organizational problems, Dr. 
Argyris explored with piercing insight 
numerous aspects of management-em- 
ploye relations. He said that while the 
most productive workers are charac- 
terized as “happy and loyal,” a study 
showed many non-productive workers 
meet the same apparent qualifications. 
The importance of making each em- 
ploye feel he is a part, and an import- 
ant part of the organization was bal- 
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anced against the resistance built up 
by dreary, repetitive processes in rou- 
tine operations. He said most em- 
ployes in an organizational complex 
are predisposed to aspire to continua 
and allow others to do the same. 

Dr. Argyris said basic problems in 
organization stem from the traditional 
patterns of employe dependency, sub- 
missiveness and subordination. These 
relate directly to the nature of the or- 
ganization, the type of its leadership 
and the kind of controls it exercises. 
He warned against changing one of 
these elements, such as leadership, 
without considering the others. 

Dr. Argyris, in discussing the prob- 
lem of productivity increase, cited 
management pressure as creating an 
equal employe resistance. While some 
students of management might have 
disagreed with the thesis of propor- 
tionate inverse force of employe re- 
sistance to management pressure, Dr. 
Argyris’ well-documented, forceful 
presentation was conclusive proof of 
the Book Award Committee’s sound- 
ness of judgment in its choice for the 
Hospital Administrator's Award. 

Dr. Jack Preiss of the Michigan 
State University Sociology and Anthro- 
pology Department, considered “The 
Phenomena of Informal Organization” 
in his address to the Saturday morning 
general assembly. He described these 
informal organizations as groups which 
form within formal organizations 
without official sanction. They have, 
nevertheless, a structure of their own, 
are small, identifiable and have com- 
mon purpose goals. One distinct mark 
is that they sometimes reflect the opin- 
ions of outside groups with whom they 
come in contact. 

These informal groups arise, he said, 
from such causes as social reaction to 
a situation within the parent organiza- 
tion—which may be too large or have 
insufficient resources to attain its high 
goals. There may be gaps in the chain 
of organizational command which 
contribute to the formation of smaller 
groups. 

Status ambiguity, according to Dr. 
Preiss, may reflect vagueness in de- 
lineation of duties, overlapping of 
duties, or inconsistency or contradic- 
tion of roles within the organizational 
framework. Informal groups may be 
drawn together by occupancy interest 
or proximity of location, social inter- 
ests such as bowling leagues, racial and 
sex similarities or personal attractions. 


(Concluded on page 64) 
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Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus is to be avoided, the use of heparin is advisable. 

When injected, heparin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 

Significant differences exist between heparin and oral 
anticoagulants: 





ORAL 
HEPARIN ANTICOAGULANTS 
Latent Period Immediate Effect 
LV. 24-48 Hours 





Effect on Prothrombin 














Level of Blood Slight Markedly Lowered 
Effect on Coagulation Markedly Slightly 

Time of Blood Prolonged Prolonged 
Regulation of 

Anticoagulant Action Easy Difficult 
Suspension of Action Rapid Delayed 
Duration of 

Anticoagulant Action 12-24 Hours Several Days 





Mode of Administration Parenteral Only Oral 





Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 
prevention and treatment of thrombosis and embolism. 
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(ADVERTISEMENT) 


Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
‘Organon’. Organon’s experience in the manufacture of 
heparin thus antedates that of all other companies. Because 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per ce for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 U.S.P. 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States. 

Liquaemin Sodium is supplied in the following strengths 
and package sizes: 


Aqueous Solutions 


1,000 U.S.P. Units per cc (approx. 10 mg.)—10-cc vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-cc vials; 
l-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-cc vials; 
l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials; 
l-cc ampuls; 1-cc ampuls with disposable syringe 


In Gelatin 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-ce vials 


For detailed literature and dosage information, write: 


Organon INC. + ORANGE, N. J. 
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A.C.H.A. 
(Begins on page 52) 


These informal organizations have 
benefits for the parent unit in that 
they may serve as compensation for 
its organizational defects—as a safety 
valve. They may cause re-definition 
of aims and initiate a framework for 
plans to be developed. Their disad- 
vantages were listed as disruption of 
undermining of the formal structure 
and incompatibility of goals. They may 
increase stress in certain situations and 
be a hindrance to necessary change. 


For longest wear, easiest care 


To capitalize on benefits of informal 
organization, Dr. Preiss advised man- 
agement to try to locate and spell out 
these groups, to interpret what they 
mean and try to determine why they 
were formed, in an effort to eliminate 
their possible defects. 

In addition to a “Ladies’ Luncheon” 
on Friday, the College scheduled an- 
other activity new to the Congress, a 
“Preceptors’ Luncheon” on Saturday. 
Invited were preceptors, their former 
residents and course directors to hear 
Dr. Gary Steiner, psychologist now 
teaching behavioral sciences at the 
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University of Chicago. He discussed 
“The Role of Behavioral Sciences in 
Education for Administration.” 

Dr. Oswald Hall, professor of So- 
ciology at the University of Toronto, 
chose “Motivation and Morale” as the 
subject of his talk, which concluded 
the activities of the Congress. He drew 
lines of distinction among three types 
of persons related in an organization. 
These three, he said, work respectively 
on a “job,” in a “position” or as a 
professional, the latter being prone to 
consider entry into an organization 
“the second best way.” 

The worker at a “job” assumes his 
duties will be assigned. He works only 
when there is work to be done and 
then under supervision and displays a 
certain deference to others in the or- 
ganization. His social reactions con- 
sist largely of rationalization. 

The man who holds a “position” 
feels competent to define his duties 
which he considers essential to the 
organization and has at least semi- 
permanent tenure. He expects a cer- 
tain amount of deference and can in- 
vest his station with dignity. He is 
convinced that his work is essential 
to the survival of the organization. He 
has no close group ties in the organ- 
ization because he feels he’s on the 
“way up.” 

The professional gains his skills and 
training outside the framework of the 
organization and these are largely in- 
tellectual. He prefers advisory capaci- 
ties—staff rather than line jobs—and 
derives prestige from fellow profes- 
sionals rather than work associates. 
He feels that without his profession, 
society itself could not survive. 

Dr. Hall said it is the task of admin- 
istrators to sort the various models 
within their organization and apply 
motivation factors accordingly. All 
cannot be treated alike, and the sort- 
ing process is a difficult one, he 
warned. It is complicated by the fact 
that jobs can become positions and 
positions may take on professional 
characteristics—or apparent ones. 

Friday’s breakfast seminars were re- 
peated on Saturday. Their participants 
displayed, as might have been expected, 
widely mixed reactions. Most of those 
we encountered were, however, enthusi- 
astically favorable. This enthusiasm 
seemed to relate in most cases to active 
participation—which may be the an- 
swer for those who normally find 
breakfast meetings as forbidding a 
prospect as this reporter. * 
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Common Sense Construction 


N THIS ISSUE OF HOSPITAL PROGRESS special emphasis is placed on hospital 
construction. It is easy to report on a completed structure and to admire the 
newness and conveniences of the recently-finished building. Soon after the im- 
pressive dedication ceremonies the new hospital will have to withstand the critical 
test of practical usefulness. Nurses, technicians, doctors and departmental people 
will soon know whether the new building is serving the needs of a modern 
hospital. 

Indeed the question may be raised as to whether the proper type of hospital 
was built; whether it reflects the needs of the local community or whether it has 
been properly located in the community. 

At this critical stage questions will be raised as to who was responsible 
for the over-all and detailed planning of the institution. 

Did a board of trustees working in isolation, except for a few doctors, decide 
to follow their own instincts without the benefit of any community study of 
need? Was an outpatient department set up without an evident need or with- 
out planning for staffing? 

Is the new institution the only hospital near the busy intersection of super 
highways, but without provision for a much-needed emergency room? Or, is the 
emergency room just another “hole in the wall” when a large well equipped de- 
partment is needed in the community? Was the space and planning of x-ray 
and medical technology determined with the help of the doctors and staff or did 
these follow the traditional plans of the old hospital? 

We know of more than one hospital that has gone into construction with no 
certain knowledge that an adequate medical staff would be available or whether 
the local doctors wanted a hospital, 

In one instance two separate groups began planning for hospitals which 
would in effect be competing institutions in a community where only one hos- 
pital was needed. Each planned to undertake drives for money but neither 
group had checked with the local planning commission. In other instances notable 
and expensive alterations have been made in new buildings because the proper 
people were not consulted in the planning stage. 

In some cases, “consultants,” architects, and contractors have been employed 
without thorough investigation of their competence and experience. The resulting 
mistakes have been embarrassing and very expensive. It seems proper in this day 
and age to give much consideration to phases of planning which precede the 
drawing board stage. 

It seems elementary, but we should like to suggest that the following steps 
are all important in planning for a new hospital: 

1. The use of a well-qualified hospital consultant, chosen on the basis of 
his record of achievement, not on basis of general impression or sales 
ability. ; 

2. A thorough study of present and future community needs. 

3. Careful planning, with an attempt to predict changes in medicine and 
nursing care which will affect the functioning of the hospital. 

4, Choice of architect and contractors who furnish evidence of reliable 
performance in the hospital field. 

5. Insistence on close codperation between consultant, architect and contractor. 

6. Ample opportunity for key members of medical staff, department heads 
and supervisors to make suggestions and to review plans. 

7. Some effective plan to check on quality of materials and equipment i 

in new building. 



















Planning the NURSING UNIT 


“Change that breaks with convention in finding better 
solutions to perennial problems makes common sense.” 


by Anthony J. J. Rourke, M.D. * Hospital Consultant * New Rochelle, N. Y. 
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tal Construction—Common Sense 
or Convention?” is a courageous ap- 
proach to a critical review. Change for 
the sake of change would appear to be 
nonsense. Change in‘ building, merely 
to attract attention, is a sheer form of 
institutional exhibitionism. Change 
that breaks with convention in finding 
better solutions to perennial problems 
makes common sense. Our material 
life appears to be a choice between the 
orthodox and the unorthodox, the pro- 
gressive and the reactionary, the old 
fashioned and the modern. To make 
these choices, just for the sake of 
change, in the purchase of a hat, a set 
of china, or an automobile is a method 
of satifying fancy without causing ir- 
reparable harm. 

When one-third of a million dollars 
may be spent constructing a nursing 
unit that may admit 36 patients per 
bed per year for 40 years, or a total of 
1,440 patients per bed, then the choices 
should be based on some serious 
thought and not on fancy. This paper 
will attempt to discuss briefly some 
items in the building of a nursing unit, 
which should be given more space in 
future issues. 

For the purpose of this discussion, a 
nursing unit is defined as a section of 
a general hospital for acute care which 
includes a Nursing Station, the beds it 
serves and the necessary space to carry 


Ee THEME OF THIS ISSUE “Hospi- 


out nursing care. This unit has been 
selected for discussion because the au- 
thor feels that the laboratory, kitchen, 
xray, and such central services have had 
major attention, at the expense of the 
nursing unit. For points of reference, 
let us stipulate that this unit is for 
short term acute medical and surgical 
care; that it is not for pediatric, ob- 
stetric, chronic, or progressive patient 
care (subjects which deserve consider- 
able thought as well); that it gives no 
concern to determining bed needs of 
the community, which must be as- 
sumed to have been. previously estab- 
lished; and lastly, that discussion of 
space does not include consideration 
of materials, finishes, or decoration. 
With the constant change in meth- 
ods of care, flexibility should constantly 
be kept in mind in planning the nurs- 
ing unit. One need only reflect mo- 
mentarily on early ambulation, demand 
for semi-private rooms, nosocomial in- 
fections, the advent of the auxiliary 
nursing personnel, radio, and now tel- 
evision, the acuity of illness in the hos- 
pital patient, and the great number of 
new drugs, to realize the need of flexi- 
bility to meet many more innovations 
which may be around the corner. 
Lastly, we should keep in mind that 
there is always more than one way to 
plan a satisfactory unit. It is hoped 
that this paper will not be read with 
the expectation of finding the one and 
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only answer. It should serve as a 
thought provoking check list with 
which to work in conference with the 
nursing groups in the development of 
a new nursing unit. In some areas the 
article will express opinions of the au- 
thor; in others, merely direct attention 
to them, without opinion. 


Size of the Nursing Unit 


During the past two years, nursing 
units have been built with a low of 
20 beds and a high of 87 beds. Such 
a wide span creates at once in the 
mind of the planner an element of 
confusion. Let us, therefore, explore 
some factors which might have a 
bearing in determining the size of a 
new nursing unit. 

The unit must be staffed around the 
clock, but the volume of activity var- 
ies among shifts. The greatest volume 
of activity is concentrated in the first 
day nursing shift. Such items as bath- 
ing patients; making beds; preparation 
and transportation of patients to 
surgery, xray, B.M.R., EK.G., EEG., 
and physical therapy; ordering of 
drugs, linen, sterile and general sup- 
plies; doctors’ rounds; collecting of 
specimens and sending them to the 
laboratory; cleaning activities; receiv- 
ing and putting: away of supplies; 
surgical dressings; and serving of two 
meals—all occur chiefly in this shift. 
Additional activities such as patient 
admission, and discharge, visitors, 
charting, care of flowers, emergencies, 
etc. may occur in this shift as well as 
others. Individual items are insig- 
nificant, for in any evaluation one will 
find the major number of activities 
carried out from 7:00 to 3:00 P.M., 
fewer from 3:00 to 11:00,. and the 
least from 11:00 to 7:00. The number 
of personnel assigned to each shift 
bears out the above evaluation of ac- 
tivity and the need for hands to carry 
it Out. 

It is evident that the nursing unit 
at night is relatively quiet compared to 
the daytime, and hence has some rela- 
tionship to size. Invariably nurses not 
involved with planning or over-all ad- 
ministration place the optimum size 
of the nursing unit between 20 and 
30 beds, so let us discuss such a unit. 

Nursing and hospital administrators 
have long been concerned with the in- 
ability to develop well trained nurses 
to adequately carry out the responsi- 
bilities of a head nurse. In your au- 
thor’s opinion, this has often been due 
to the fact that nursing units are so 
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small that so-called “head nurses” have 
done bedside care on days off, in pe- 
riods of short staffing, and at meal 
times. Sheer size has never driven them 
into a real administration position. 
World War II made more real ex- 
ecutives among hospital administra- 
tors by enforcing delegation as an 
emergency measure because of the 
magnitude of the problems. We will 
never develop the optimum number 
of nurses able to be top flight nurse 
administrators until the nursing unit 
becomes sufficiently large to compel 
them, by necessity, to sit back and see 
the woods through the trees. 

During the night in the 30-bed unit, 
with an average occupancy of 80 per 
cent, there will be 24 patients. Of 
this group, about 90 per cent will be 
comfortable, asleep, and will need no 
care. This means an average of about 
2.5 patients are in need of some care 
from 11:00 to 7:00. This is much less 
than an optimum eight hours of work 
for the night nurse, but, with even one 
acute admission to her unit, she is 
alone and snowed under. 

Nurses say that 20 to 30 beds is 
optimum. This size unit can hardly 
warrant a real administrative head 
nurse. It should not warrant more than 
one person on duty from 10:00 p.m. 
to 7:00 am., but with a very sick 
patient one person is greatly handi- 
capped. It appears to be an insoluble 
problem. 

Let us now go a step farther, and ar- 
range two units of 20 to 30 beds for 
the day shift. Plan them together, 
using one nursing station, but have 
both units administered by one head 
nurse. This would satisfy both the 
nurses’ request for 20 to 30 beds as 
an optimum unit and your author's 
recommendation of twice that number 
for the creation of a unit large enough 
to develop real head nurse responsi- 
bility. 

As we look at this pair of 20 to 
30-bed units at night, they become 
one unit of 40 to 60 beds. Taking the 
larger of the two figures and assuming 
an average occupancy of 80 per cent, 
there will be 48 patients. Assume that 
90 per cent of these need little or no 
care and there will remain about five 
patients needing nursing attention. The 
unit can now afford two nurses. or one 
nurse and an aide, thus avoiding the 
unsatisfactory situation of one person 
alone on a nursing unit during the 
night hours. 

This type of thinking has led most 
planners to break with convention and 








design larger units. Differences of 
opinion still exist as to how large a 
nursing unit should be. The majority 
opinion appears to fall between 40 and 
60 beds; however, one hospital built 
during 1958 has an 84-bed unit. 


Shape of the Nursing Unit 


As the number of beds on the nurs- 
ing unit has increased, planners have 
been stimulated to experiment with 
plans that will respect the arbitrary 
rule of thumb that no patient should 
be farther from a nurses’ station than 
90 feet. It will be evident to the 
reader that it is not possible to create 
a 60-bed unit in the conventional rect- 
angular pattern and still keep within 
this limitation. 

This has led to many shapes that are 
functional and keep beds close enough 
to a central point. There are round 
plans, square plans, double corridor 
plans, “T” plans, cross plans, “E” plans, 
“H” plans, and combinations. The 
search continues for still better ap- 
proaches. 


Patient Space 


Type. Wards larger than four beds 
appear to be passing out of the hos- 
pital plan. They have resulted in an 
inflexible pattern between sex and 
service which resulted in empty beds 
and at the same time no bed for the 
patient seeking admission. Most plan- 
ning today is being done on the basis 
of one, two, and four bed rooms, al- 
though one school of thought has been 
recommending only the very small 
single room. This group feels that 
there is no such thing as semi-privacy. 

The distribution of one, two, and 
four-bed rooms in a medical-surgical 
nursing unit is largely governed by 
local conditions, such as per capita 
income, indigency, prevalence of pre- 
payment, average age of patients, and 
local customs. Therefore, the final de- 
cision should rest with the planner’s 
judgment. One general principle 
which should be followed is to provide 
the possibility that all semi-private 
rooms can be readily converted to 
private rooms and vice-versa. A sec- 
ond general principle is that where 
several nursing units are present in 
one hospital it is well to have some of 
each type of accommodation on each 
floor. This is recommended to create 
job satisfaction among personnel, to 
prevent categorizing the sick, and in- 
creasing learning opportunities for the 
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medical students, interns, residents, 
and student nurses. 

Size. With the increasing length of 
the hospital bed and the increasing 
pattern of moving patients in bed, 
the need for wider rooms to allow the 
window bed to pass around the end 
of the second bed has become evident. 
Widths of 12 to 1214 feet on parti- 
tion centers are now becoming stand- 
ard. Even in this size room it is de- 
sirable to eliminate the dresser. To 
properly place two beds in such rooms, 
a minimum depth from bath room wall 
to window should be 16 feet. 

Bed Placement. The above describes 
a room in which the beds are placed 
parallel with the heads against one 
wall. Recently, two other plans have 
been designed, one in which beds are 
placed in opposite corners and the 
other in which they are placed foot 
to foot in longer narrower rooms. The 
former seem disorderly and the latter 
greatly increase the length of the wing 
or prevent the creation of an optimum 
number of beds in the unit. 

Windows. No item has created more 
discussion in recent years than the mat- 
ter of windows. Early transfer of the 
all glass office building idea to the 
hospital soon proved eminently un- 
satisfactory. The much touted archi- 
tectural idea of feeling part of the 
great outdoors had little appeal to the 
very sick short stay patient. In the 
era of long stay convalescence in a 
hospital bed this type of fenestration 
might have had greater appeal. Un- 
fortunately, in many all glass installa- 
tions, budgets did not allow for the 
air conditioning found in the all glass 
office buildings. In brief, most plan- 
ners feel that less glass and more solid 
wall space are desirable in the hos- 
pital room. 

The answer to windows must come 
from the planning team who should 
discuss method of opening, method 
of washing, size, shape, need for 
screens, and the need for shade. 

Site Orientation. Much has been 
written and discussed about building 
placement on the site in relation to 
the compass. All planners try to avoid 
the glare and heat of the Western sun 
as it sends its beams directly into hos- 
pital rooms that face West. Again, 
with short stay patients this may be 
less important than formerly. Where 
there is a choice, Western exposure 
should be avoided. Where this is not 
possible, the problem should be 
handled by shading and air condition- 
ing when possible. 
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Illumination. Most doctors want 
very bright ceiling illumination for 
examination and treatment of patients. 
Most architects and engineers consider 
this an item that may be eliminated 
with a consequent dollar saving. Al- 
most all members of the planning 
team agree on a wall fixture above 
the head of the bed, although there are 
a few hospitals in which the portable 
bed side lamp is preferred. There is 
less agreement about the use of a night 
light and its location. The author pre- 
fers, when possible, a ceiling and a 
wall light, with a night light placed 
under the bed at the cove level, op- 
erated by a switch at the door. 

Oxygen and Suction. Piped oxygen 
to every medical and surgical patient 
room has been the vogue in recent 
years, especially in all new structures. 
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Newer methods of piping make instal- 
lation less of a problem. The question 
of piping a few patient rooms in each 
nursing unit versus piping every pa- 
tient room is still being debated. Ex- 
perience will show that percentagewise, 
the use of oxygen is very small. How- 
ever, the transfer of a few patients 
out of the oxygen rooms to admit 
others needing oxygen seems to put 
an unwarranted inconvenience on sick 
people. Piping oxygen to all rooms 
appears to be a wise capital expendi- 
ture. 

Piped suction raises other questions. 
Can it be as well regulated? Is too 
much dependent upon human deci- 
sion? What happens if the central 
vacuum fails? How often is it used? 
Will the necessary equipment be 
cleaned well on the floor? Convinc- 
ing research has not yet been done. 
Until then it would seem wiser not to 
pipe suction, but to place a suction 
maching on each nursing unit, with 
reserve pieces of equipment kept and 
serviced in central sterile supply. 

Telephones, Radio, and Television. 
The telephone is as much a part of 
the 20th century way of American life 
as apple pie and cheese. As against 
jacks for portable phones it appears 
that permanent installations between 
each two beds is wise. Control is 
simple through the telephone operator 
on the doctor’s order. The need of the 





sickest patient must control telephone 
activities if patient transfer is not pos- 
sible. 

Radios are gradually being accepted 
but still are high on the list of com- 
plaints of unhappy patients. Ear and 
pillow phones are not as satisfactory 
but cause less disturbance to others. 
Modern hotels with central radios and 
a choice of three outside stations and 
the hotel station have many advantages. 
A central hospital channel allows for 
the broadcast of music without com- 
mercials and also for prayers by the 
chaplain. 

At this writing, television is still 
a great problem. Present methods re- 
sult in an undesirable additional piece 
of equipment and an increased demand 
on nursing time to change stations. 
There is some evidence that eventually 
we will have wall mounted units with 
bedside remote controls. At that time, 
television will be much more accept- 
able in the hospital bedroom. 

Air Conditioning and Ventilation. 
A number of new hospitals have been 
completely air conditioned. Two pre- 
valent comments seem to be a greater 
desire for individual room control and 
a reduction in the noise of certain in- 
stallations. Some problems will always 
exist in the multiple bed room, to find 
the temperature which is satisfactory 
to all occupants. 

As money becomes available and 
costs (as a result of mass production) 
may decrease, the ultimate goal in 
warm climates should be complete in- 
stallations. Until this is possible, we 
will probably elect not to air condi- 
tion patient space, except for the new- 
born nurseries. 

Experience has shown that when the 
nursing unit is not air conditioned the 
demand for portable window units, 
even at additional charge, occurs. 
Many new hospitals have found elec- 
trical wiring inadequate to carry the 
load. This matter should be on an 
early planning conference agenda. 

Maximum Security. Every nursing 
unit, especially in hospitals without 
psychiatric services, should have at 
least one maximum security room. 
This should provide window protec- 
tion, locked bathrooms, and absence of 
protuberances which make suicide by 
hanging possible. These precautions 
should be adequately camouflaged to 
allow for use of the room at other 
times for the usual medical or surgical 
patient. 

Totlet Facilities. Placing patient 
toilets between rooms adds many nurs- 
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ing steps to the length of the corridor. 
This scheme is no longer accepted as 
good planning. 

When one toilet is placed between 
two rooms it not only lengthens che 
wing but usually makes the use of the 
pair of rooms inflexible, since males on 
one side and females on the other find 
it undesirable. Most hospitals with this 
plan admit only men or women to 
share the one toilet room. 

The majority of plans now widen 
the wing and place the toilet room on 
the corridor side of the room. With 
modern forced air ventilating systems, 
there is no longer a need to take up 
valuable space on an outside wall to 
secure a window. 

Should the lavatory be placed in the 
toilet room or in the patient room? 
While there are many advantages and 
disadvantages for either place, it seems 
that the matter of hygiene in hand 
washing after toilet and the privacy 
of local bathing behind a closed door 
dictate beyond question that the lava- 
tory should be in the toilet room. They 
are still being mounted as low as 26” 
from the floor, but Wheeler’s argu- 
ment for a 36” height seems very 
sound. 

All toilet rooms should have hand 
rails at the toilet, call bells for emer- 
gency help, bedpan washing equip- 
ment at the toilet, mirror with light, 
towel bars, soap and paper dispensers, 
and a method of opening the door to 
aid the patient who has fainted. Ade- 
quate ventilation is a must. 

Patient Closets. While fewer clothes 


are being brought to the hospital, there 
still remains the problem of storing 
some of the patient’s belongings dur- 
ing his stay. Most planners feel that 
a separate closet should be provided 
for each patient in the room; that the 
closet should provide a hat shelf, hang- 
ing spaces for coats and dresses on 
hangers; and a drawer for other cloth- 
ing. Storing the suit case or traveling 
bag still remains a major problem. 

Every effort should be made to ob- 
viate the need for opening closets to- 
ward the patient bed. Preferred plans 
place them in the entry way to the 
room. 


Central Patient Services 


Tubs and Showers. With the excep- 
tion of a few deluxe private rooms, 
most patients on our theoretical nurs- 
ing unit will use a central tub or 
shower room. In a medical and surgical 
unit, one shower for each 10 to 15 
beds and one tub for each 20 to 30 
beds is necessary. All units should be 
planned so that the tubs and showers 
may be used at the same time. Bath- 
ing units should be placed on each 
side of the nurses station to avoid 
traffic of robed patients into the ele- 
vator-nursing station area. 

All tubs and showers should be 
equipped with hand rails. There is 
still some debate on whether or not 
a shower head should be placed in 
tubs. With flat, nonskid surfaces, bath 
tubs with hand rails and careful exe- 
cution of doctors orders, it would ap- 
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pear to be safe and would give greater 
flexibility to the tub room. The choice 
of tub or shower appears to be related 
to the age of the patient and customs 
acquired in early life. The tub seems 
to be giving way to the shower. 

Sitz Baths. Technical debate con- 
tinues with one group feeling that 
they are a detriment and lamps accom- 
plish more. Many hospitals do not 
have a single sitz bath. Others have 
one on every floor and many of these 
portable. Local option must be the 
answer on the sitz bath. 

Sun Porches—Solaria. These are de- 
sirable and where possible in the large 
nursing unit should be placed at the 
end of each wing to prevent robed traf- 
fic across the elevator-nursing station 
area. They should be wired for bed 
lights, piped for oxygen, and equipped 
with cubicle tracks for patient space 
at peak periods. Television provision 
is desirable and where large enough, 
dining space for the ambulant patients 
is worthwhile. 

Unfortunately the solarium usually 
falls as the budgetary axe is wielded 
against luxury. It is far from a luxury, 
but most planners also must accept 
limited funds and a choice of what 
must be sacrificed. 


Nurses’ Station 


Office of Head Nurse. Most com- 
plaints come from poor management 
of the nursing unit. These complaints 
originate with doctors as well as with 
patients. If we hope to develop well 
qualified administrative nurses and in- 
crease the size of the nursing unit as 
one step, our next step must provide 
a place for her to work and plan and 
evaluate. She needs a small office at 
the center of activity with glass walls 
for privacy, a phone, desk and chair, 
and a guest chair. 

Medication Unit. A physician once 
said he trained in an era when wonder 
drugs consisted of mustard plaster, 
castor oil, and aspirin. This is a long 
step back from the lengthy list of 
medications used today—and medica- 
tions much more potent. Every nurs- 
ing station should have a medication 
alcove, apart from the station per se. 
This activity needs some semi-seclu- 
sion with the removal of as many dis- 
tractions as possible. 

Charting Area. A great deal will de- 
pend upon the number of beds on the 
unit, the presence or absence of med- 
ical students, interns, or residents when 
(Continued on page 155) 





73 








Functional Hospital Planning 


1959 


by ROY HUDENBERG, Director of Clinic Facilities @ Community Health Assn. © Detroit, Mich. 


HE DYNAMIC EVOLUTION of hospital planning, be- 

gun by S. S. Goldwater and Asa Bacon 35 years ago, 
in 1959 has reached a boiling point. 

The hospital planner is perplexed as he attempts to 
design facilities to anticipate changes in the patterns of 
the distribution of medical care and in patterns of patient 
care, together with rapid advancement in medical science. 
Community growth and sociological trends further ob- 
scure this picture. The administrator now must plan in 
terms of a health center to anticipate community needs 
in a way that even five years ago was only a hope in the 


minds of most progressive planners. 
In the face of this fluid state 


of medical and hospital care, 
scores of momentous planning 
decisions can be made only on 
the basis of “the educated guess.” 
When costs of $30,000 per bed 
can be quoted without blushing 
embarrassment, the educated 
guess will be based on the best possible collection of 
available data. 

Under such conditions, flexibility in the utilization of 
a structure and precise plans for future expansion are 
mandatory. More than ever before the architect and the 
consultant must play their important role prior to the be- 
ginning of actual architectural planning. 

For the protection of the tremendous investment in- 
volved the plans for any new hospital structure today 
must be based on a master building plan that looks for- 
ward at least 20 years. This master building plan must 
reflect anticipated community growth. 

Community growth patterns for years have been 
studied by public utility organizations as they plan ahead 
for their distribution facilities and more recently by mer- 
chandising organizations as they plan for suburban shop- 
ping centers. This information must be carefully studied 
in the development of the master plan. But the trends 
in the distribution of medical and health care must be 
given equal weight. 

With all of this bulk of data in hand, the administra- 
tor can hardly do otherwise than call on the architect for 
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development of a master building plan. Forward-looking 
hospital organizations now retain architects on an annual 
basis in order that the master plan previously developed 
may be modified from time to time as new data become 
available. 

Rufus Rorem in his study, “Physicians’ Private Offices 
at Hospitals,” indicates the rapid rise of doctors’ offices 
as adjuncts of the present day hospital. The history of 
this movement repeats itself time and again. At the out- 
set of such a plan there is a definite resistance to hospital- 
centered offices among most of the doctors of the staff. 


- A small number of doctors, however, see the value of this 


arrangement and the hospital builds to accommodate 
them. Shortly, the advantages to the doctors who have 
codperated becomes known and an increasing demand 
develops on the part of other members of the staff for 
hospital-centered offices. This means, of course, that the 
doctors’ office facilities must be expanded from time to 
time. Therefore, a plan of anticipated expansion must 
be developed as a part of the master plan. 

The same phenomenon attaches to. the development 
of medical groups among physicians who move into such 
a health center. A few physicians form a group; the 
mutual advantages of group practice are realized and so 
the group expands and still later expands again. Again, 
a course of planned expansion must be anticipated in 
the master plan. 

As this development con- 
tinues and the hospital takes on 
more and more aspects of a 
community health center, it soon 
becomes obvious that the ancil- 
lary facilities which were sized 
only for inpatient care cannot 
keep up with the expanded volume of services. Labora- 
tories, radiological departments, and physical therapy 
units must be expanded to take care of this phase of 
evolution. Within the bounds of a master plan this can 
be accommodated without undue penalty, but without a 
master plan such evolution may be tremendously expen- 
sive. 

Closely allied with the problem of planning doctors’ 
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offices for either solo or group practice as a part of the 
hospital structure or adjoining it, is the really tough 
problem of anticipating community needs in the provi- 
sion of out-patient facilities. For instance, the exten- 
sion of the hospital into the community and the home of 
the patient in a program of home care, as pioneered by 
E. M. Bluestone, M.D., among others, may have its effect 
on the hospital structure. If it is likely that such a pro- 
gram can be developed and financed, a minimum of office 
space for a person to codrdinate such a program and for 
medical social service workers to provide follow-up may 
well be required even though nursing may be provided 
by V.N.A. nurses. 

Outpatient care for the psychiatric patient has been 
pioneered in a number of “day hospitals” and with the 
very rapid advance of the treatment of psychiatric pa- 
tients within the community, this may well provide a 
problem of space requirements that should be anticipated 
in the hospital’s master plan. Space for occupational 
therapy and recreational therapy, locker space, dining 
space and an assembly room for milieu therapy are the 
chief components of the area that will require program- 
ming in a master plan. 

The interest of industry in preserving the health of its 
executives through periodic medical examinations and 
consultations is providing another area of community 
service calling for collaboration between members of the 
medical staff and the hospital. As this type of program 
increases in scope, thought must be given to examining 
rooms that can be used by physicians when their offices 
are not a part of the building. This is necessary in order 
that ready reference to radiological and laboratory facili- 
ties can be gained with a saving in time for the person re- 
ceiving the examination. 

Increasingly the public appears to be calling on the 
community hospital for emergency treatment. In some 
instances this trend is seriously aggravating the problem 
of medical staffing for the emergency service. In short, 
all indications today are that many movements are tend- 
ing to force the establishment of a variety of outpatient 
services that cannot be ignored when comprehensive hos- 
pital planning is undertaken. 

From the standpoint of sheer economy, the question 
arises in terms of community planning as to the extent 
that hospitals might collaborate within a community to 
centralize specific kinds of services in one hospital and 
other special ancillary services in another, so as to pre- 
vent duplication. Occasionally in the communities where 
there are two or three hospitals this problem solves itself 
to some extent by the way in which medical specialists 
ally themselves with one hospital staff or another. In 
general, however, except for comparatively small hos- 
pitals, continuity of patient care, allegiance of physicians 
to one hospital or another, and the wish of physicians 
to follow a wide scope of activity within their com- 
petencies generally tend to discourage any effort to con- 
centrate one type of facility in one hospital for service 
to the entire community. 

Probably the classic example is the general failure of 
efforts to establish centralized nurseries for premature in- 
fants. The idea has worked in some communities but 
generally has not been successful. About the only area 
where success in the centralization of facilities holds much 
promise is in the service facilities, such as laundries. 
Even this logical codperation is seldom found except in 
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instances where hospitals share the same administration, 
as in the instance of St. Lukes Episcopal and Texas Chil- 
dren’s in Houston, Texas, and in the case of the New 
York City Hospitals. 


Upward or Outward? 


Shall we build upward or shall we build outward? 
? Shall we provide for expansion 
ug vertically or horizontally? 
ap What step-saving or labor-sav- 
ing planning should be incor- 
porated in our future building? 
These are the questions that 
plague the administrator and 
the architect in developing 
master plans. For existing hospitals, conditions of struc- 
ture and site frequently leave no choice. Therefore, this 
question can be discussed best in the terms of a hospital 
that chooses a new site with ample elbow-room in the 
path of an expanding community. 

Under this ideal condition, the prevalent manner in 
which architects are solving the problem today seems to 
indicate that a fairly consistent answer has been found 
and that it revolves about both the problem of future 
expansion and automatic devices. 

Bed areas of the hospital appear to be best arranged 
along a vertical axis, while outpatient facilities and diag- 
nostic facilities tend to spread horizontally. The excep- 
tion to this trend would be in the case of a hospital not 
exceeding 75 to 85 beds on an extremely ample site, 
where a one-story solution is sometimes workable. 

It is generally conceded that elevators must be banked 
in one location for efficient use. It is also generally con- 
ceded that it is necessary to distribute goods vertically to 
a central service core for supplying a group of beds. Maxi- 
mum travel from the central facilities on a patient floor 
to the furthermost patient room door, in the opinions of 
most designers, should not exceed 100 feet. This limits 
the bed component of a floor to generally not more than 
60 to 80 beds, depending on the shape chosen for the 
structure. Thus, the bed area of a hospital will tend to 
develop in vertical units of 80 beds. 

Furthermore, unless the number of beds on a floor is 
lower than this total number, effective horizontal expan- 
sion of bed facilities is unlikely to be practical. This 
tends to force the future expansion of bed areas to de- 
velop vertically. This decision, of course, must always 
be faced with a realization that upward expansion is 
going to create a temporary nuisance of noise disturbance 
to patients on the old top floor. However, this appears 
to be the choice that must be faced and accepted as the 
lesser of evils. 

On the other hand, the ancillary and outpatient facili- 
ties of the hospital are much less dependent on the dis- 
tribution of food and supplies and effective working rela- 
tionships appear to indicate that these elements should be 
arranged along a horizontal pattern. The added value of 
this arrangement is that as the need for the expansion of 
X-ray facilities or laboratory facilities develops these can 
push outward with a minimum of confusion and with 
low foundation costs. 

The Miners Memorial Hospitals built in Kentucky 
and West Virginia were planned along these lines. While 
their expansion has not yet been undertaken, the opera- 
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tion of the hospitals has fully demonstrated the value of 
the various types of vertical service, including the food 
trayveyor system as well as the supply center on each 
floor fed by dumb-waiters. They were planned for auto- 
matic, operatorless elevator service, despite misgivings as 
to the lack of familiarity of many of the residents of the 
community with automatic elevators. The experiment has 
been completely successful and operators have never been 
employed on the elevators at any hour of the day. As is 
now well known, the experiments with operatorless ele- 
vators in office buildings has been equally successful. 

Installation of escalators in hospital and clinic struc- 
tures is frequently proposed. Escalators are relatively ex- 
pensive and extremely difficult to protect against the 
vertical spread of fire. Their use can be justified only 
for the transportation of large volumes of people. With 
the possible exception of an extremely large and busy 
clinic, there appears to be no economic application of 
escalators to the hospital building. 

Planning for good material flow and mechanization 
can be most fruitfully applied to sevice or production 
areas such as kitchens, laundries and central sterile supply 
departments. All of these areas must be carefully thought 
through and all possible labor-saving devices faithfully 
investigated in the minute planning of such areas. With 
the tremendous increase in laboratory determinations in 
connection with modern medicine, automatic equipment 
for laboratory work must be considered. It seems unlikely 
that the use of such equipment will materially decrease 
the need for space; conversely, it is evident that year 
after year the relative size of hospital laboratories will 
increase. 

In the location of various services within the hospital 
tremendous changes have been taking place in what ap- 
pears to be an evolutionary development, as rational 
processes replace traditionalism. 

Actually, the basement is 
becoming a very important 
part of the hospital. This trend 
was started by the radiologists 
when in 1953 their “Planning 
Guide for Radiologic Installa- Ee 087 ser eny 
tions” recommended that X-ray > —— 
facilities be constructed with- a 
out windows and be air-conditioned. It is now conceded 
that surgical areas should not have windows and also 
should be air-conditioned. Furthermore, there has been 
a rapidly growing trend on the part of surgeons to trans- 
fer most traumatic surgery from the emergency room to 
the surgical suite where adequate personnel, equipment, 
and trained staff are available. This logically tends to lo- 
cate the surgical suite and emergency close together and 
close to X-ray facilities. 

With good elevator service there is now no reason 
why all of these facilities should not be located on the 
ground floor or in the basement of the new hospital. The 
size of the hospital will have a bearing on this kind of 
decision and while this arrangement may be quite feasible 
for any hospital of 150 to 250 beds, the space relation- 
ships in hospitals of 400 to 500 beds may make totally 
different decisions necessary. 

The central sterile supply when it was specifically an 
adjunct of surgery and not truly a central sterile supply 
area was located close to the surgical suite. Now that 
central sterile supply serves the entire hospital, it should 
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be located on the axis of the supply service for the pa- 
tient floors, regardless of its relationship to surgery. If 
a truly functional pattern is followed, central sterile sup- 
ply will be closely coupled with the stores area so that 
one distribution force can be responsible for all distribu- 
tion. 

If the basement space allocations are such as accept 
all of these facilities, it becomes feasible for central sup- 
ply to adjoin the surgery as well as stores; and for both 
surgery and X-ray to be close-coupled in adjoining areas 
of the basement. The next logical step is to bring the 
emergency department into this area and to serve both 
stores receiving and the ambulance entrances by a de- 
pressed areaway. This does not prove to be too much 
of an architectural problem when the base of the hos- 
pital has been broadened out to accommodate a large 
range of growing adjunct facilities. 

This trend toward removal of the surgical depart- 
ment from upper floors of course has no bearing on the 
location of the delivery suite. There appears to be con- 
tinuing, sound agreement that the entire obstetrical fa- 
cility should be arranged compactly, with nursery facil- 
ities in the midst of maternity beds and delivery facilities 
immediately adjoining the bed area. This facilitates the 
staffing of the delivery room with nursing personnel who 
occupy themselves with bedside nursing during slack 
times in the delivery suite. 

More than ever before the need for looking forward 
in the choice of materials has gained additional im- 
portance. Increasing and varying demands on adjunct 
facilities of many kinds make many hospital adminis- 
trators envious of those who have selected demountable 
partitions for laboratory areas. One of the striking ex- 
amples of their success is in the laboratory and doctors’ 
office section of the Henry Ford Hospital in Detroit. 
With waste and utility stacks strategically located in 
peripheral walls and above the suspended ceiling, it be- 
comes a simple matter to rearrange outpatient facilities 
and laboratory spaces to meet changing needs. 

However, the cost of this type of partition usually 
does not encourage its use in other sections of the hos- 
pital where changes are less likely. The disappearance of 
the monolithic cove base along partition lines and the 
substitution of rubber or vinyl bases at the intersection 
of the floor and wall has provided a great deal more flex- 
ibility in the moving of plaster partitions. 

The growing trend toward air conditioning in more 
and more areas of the hospital cannot be overlooked in 
long range planning. The increased efficiency of hospital 
personnel in hot weather, as well as the effect of con- 
trolled air conditions on the patient, tend to emphasize 
the need for provisions for future air conditioning, even 
though the immediate budgets require limitation of the 
air conditionng to specified areas. Systems are available 
that can be used for heating only in the initial stages of 
operation of a building and later converted to a cooling 
cycle by the installation of refrigeration equipment. 
Along these same lines, instructions to electrical engineers 
to oversize distribution lines and distribution panels will 
pay off if the rate of increase of use of electricity in the 
past continues into the future, as may well be expected. 

In equipping the building careful investigation should 
be made to determine whether cobalt radiation therapy 
may replace deep X-ray therapy as many radiologists are 
now suggesting. 
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\ K 7HAT DOES YOUR HOSPITAL look like to the aver- 

age citizen who passes it daily? This regular, re- 
peated, exposure to its influence must leave him with an 
impression, either good or bad, of what the people are like 
who constitute its organization. To him, your building is 
a huge billboard on which is expressed the character of 
that hospital, and he attempts to relate himself and his 
life to the image created on that billboard. 

Perhaps to him, the image created is reminiscent 
of a prison. To him, those tiny, little, windows, pierced 
in drab, massive walls, may represent a lack of freedom, 
with nurses restraining patients in bed, forcing them to 
submit to all kinds of tests and examinations. And who 
would expect to receive decent food in a prison? 

Or perhaps he has conjured up a vision of a fac- 
tory, where a patient may be put on an assembly line and 
successively subjected to a long series of standard pro- 
cedures and adjustments with no regard at all to the origi- 
nal cause for admission. But what a horrible thing to be 
in a hospital where you have lost your individuality and 
your personality. Is that what your billboard advertises for 
you? 

Or perhaps, your hospital bellows forth in base, 
sombre tones, 


“I AM A MONUMENT” 


“I care not for the picayune problems that beset 
these ants which infest me. I stand for the grandeur 
of a civilization. Like the Pyramids, the Sphynx, 
the Parthenon, I stand as the greatest architectural 
achievement which my makers could devise.” 


Such an image might appeal to the name-dropper 
type who would like to point with pride to the Washing- 
ton Monument as the scene of his appendectomy. To the 
average citizen, however, a building designed primarily 
for the honor and glory of some person or group probably 
is not designed for functional operation, nor with much 
interest in the welfare of the patient in mind. He is look- 
ing for a clean, comfortable bed on which to lay his ach- 
ing body, some tender loving care, and someone with 
enough medical knowledge to put him back on his feet 





* Barrows-Parks-Morin-Hall & Brennan, Architects, 
Rochester, N.Y. 
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again. In what possible way could a lot of bric-a-brac 
ornamentation further this end? A building can be a 
fine complement to the architectural integrity of a city, 
but what does it do for its sick? That should be the first 
criterion. 

Or, perhaps, in his coming and going, the average cit- 
izen sees an entirely different picture on your billboard. 
Perhaps, he sees something resembling a girls’ school with 
a built-in night club. They must use all of those balconies 
for dancing, because people don’t sit on them. All one can 
see through the big glass windows on the lower floors are 
people sitting down, reading magazines, drinking coffee, 
or smoking. The whole place seems to say, “Come and 
relax with us.” This might be just the place for a person 
for whom a rest has been prescribed, but what about the 
person who needs constant attention? He wants to have 
confidence in the competence of his hospital, and that 
competence should be reflected in the building. 

Another impression created by many hospital build- 
ings is that of a fortress. This type of building stands like 
the Rock of Gibraltar, literally defying everyone and 
everything in the community. You won't find a friendly, 
welcoming entrance to this building. In fact, it’s diffi- 
cult to find any entrance at all. If you’re lucky, you may 
find the emergency entrance the first time around. Then, 
you face the problem of getting by the nurse without fill- 
ing out a form explaining what your complaint is and 
why you need emergency treatment. You will be informed 
that you may not pass this sentry because you do not have 
the authorized credentials of a visitor. You have no card. 
So you resume your “cross country hike” again, this time 
with some vague instructions that legitimate entrance 
may be gained on the other side of wing “Q”. Not being 
a native, this will mean little to you, but a wave of the 
nurse’s arm will start you off roughly in the right direction. 

If you are diligent, and are the type who can ignore 
“Keep Off the Grass” signs with impunity, and you are 
an agile hedge-hopper, you may eventually find the en- 
trance you seek nestled back in a little court yard. Of 
course, it bears no relationship to the parking area, or the 
main street; but it seemed like a good location for the 
entrance when the first building was constructed 75 years 
ago. And apparently no one cares that successive expan- 
sions have practically isolated the front entrance from the 
remainder of civilization. 





There are many buildings, however, that manage to 
use this billboard to good advantage. I know of one 
hospital, for instance, that although fairly recent in origin, 
bears a marked resemblance to a French chateau. The fact 
that it is a 14-story French chateau, I think, detracts from 
it not one whit. The average citizen passing it daily on his 
way to his employment must form an opinion of this 
hospital that is influenced largely by its natural charm. 
He must imagine what a wonderful experience it would 
be to spend a week or two in a French chateau. What 
confidence this building can create in the mind of the 
public. By its very nature, it expresses most eloquently 
that it is dedicated to the humane alleviation of human 
suffering. 

This concept of a building exerting its influence on 
the human spirit has been somewhat forgotten in the 
past years of functional architecture. To exert such an 
influence is a basic function of any building, and this 
function is just as important as any other function the 
building might perform. Nothing is spared in the so- 
called functional building to perfect the plan. Thousands 
of words are written and spoken every year which are 
devoted primarily to the analysis of various schemes for 
the more efficient arrangement of the basic hospital func- 
tions which we all understand very well. Thousands more 
words are written and spoken which concern themselves 
with revisions of accepted basic hospital functions. These 
revisions in the functions cause and will cause more thou- 
sands of words about new arrangements to serve these 
new concepts in function. 

And this is all very fine and precisely what should 
occur. Hospitals, like all buildings, should be functional, 
but one of those functions is the satisfaction and expres- 
sion of the spirit of man. 

Certainly, it is important that we all continue to 
study and research new methods of solving the ever- 
changing complex of hospital care. We must certainly 
review as well the planning solutions which we consider 
standards in the industry. There is a great field of work 
yet to be done in developing methods and techniques that 
can be used to evaluate these so-called standards. We 
know that after a hospital building has been in operation 
about six months, a review of the various departments 
with the department heads and the administrator will tell 
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us to some degree what features are working out well and 
what features are not working as well as we had hoped. 

We can also judge to some degree whether this hos- 
pital building is a better building than the last hospital 
building, and whether it is a better building than the 
one we did five years ago. What we cannot determine 
with any degree of accuracy is how much better one 
building is than another. We need a yardstick, a formula, 
some sort of gauge with which to measure our buildings. 
Another facet of this is that it is not even clear what 
characteristics of a building we wish to measure. Of 
course, we can measure the relationship of its size as ex- 
pressed in square feet, cubic feet, and bed capacity, to its 
cost expressed in dollars to build and dollars to main- 
tain. These measurements, however, really mean very 
little because they only express the cost of putting a 
building in place and keeping it there. They express noth- 
ing regarding the performance of a building as a hospital. 
From this point, the question arises then of what char- 
acteristics of a hospital we wish to measure. 

One characteristic we should measure is a hospital’s 
efficiency. This could be done on a dollar basis by com- 
paring the cost to a hospital of processing a group of pa- 
tients with a particular illness, and possibly extending this 
technique by a Herculean effort to include a great va- 
riety of common cases. If done as a routine procedure in 
several hospitals, this data would give some idea as to 
the relative efficiency of the hospitals involved. Of course, 
there are many other variable factors besides the building 
involved in the care and cost analysis. 

This information, valuable as it might be, has one 
serious drawback. It only measures final results, and pro- 
vides no information regarding why the results are so. 
After all, the primary purpose in measuring a building 
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within individual elements, following the needs as indi- 
cated by our measurements. Such local deficiencies in the 
planning would not be revealed by merely measuring end 
results. One further defect in this manner of measure- 
ment is that it does not lend itself to the measurement 
of the characteristics of a building before the building is 
built. Certainly, any measure we devise would have its 
greatest value if it could be applied to a building while it 
is still in the planning stage. 

A building’s efficieacy can also be measured by the 
time study method, as has been done in England, but 
this method is not accurate for our purposes because of 
the other elements involved besides the efficiency of the 
plan, and of course, the time study cannot be made accu- 
rately until after the building is built. Of course, one can 
relate space to time and express it in efficiency, but this 
only tells part of the story, the part in which it takes a 
certain amount of time to get from the location of one 
task to another. It does not tell us anything about the 
efficiency of the arrangement of the facilities at each 
task location. 

Another interesting facet of functional planning in 
hospitals comes to light in attempting to establish a 
measure, and that is obsolescence due to the changes in 
the functions to be performed. 

Techniques in the medical profession change much 
more rapidly than we can change our buildings. A build- 
ing which might measure to a certain efficiency quotient 
today would measure to a much lower efficiency quotient 

(Concluded on page 138) 
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Doctor's Draft 


by GEORGE REED, LL.M., Associate Director e 


HE FIRST MAJOR BILL to make substantial progress 
jig this Congress, the Housing Bill, has been passed 
by the Senate. This legislative measure contains several 
provisions of interest in the field of health and hospitals. 
For some time now the money appropriated for long term, 
low interest loans for the construction of dormitories for 
nurses and medical interns has been exhausted. Initially, 
there was an authorization of only $25 million. The bill 
earmarks an additional $50 million for this purpose. 
Hearings have been concluded on the Housing measure 
introduced into the House by Congressman Rains. The 
House version provides for the earmarking of $100 mil- 
lion for homes for nurses and medical interns. 

A provision is likewise incorporated for initiating 
a new system of F.H.A. mortgage insurance for the pur- 
pose of facilitating the construction of proprietary nurs- 
ing home. The term “nursing home” is defined as a 
proprietary facility licensed and regulated by the state 
for the accommodation of convalescents or other persons 
who are not acutely ill and in no need of hospital care 
but who require skilled nursing care and related medical 
service. Such nursing care and medical service must be 
prescribed by or performed under the general direction 
of persons licensed by the state to provide such care. 

In order to eliminate undesirable operations the 
F.H.A. Commissioner has been given the authority to reg- 
ulate charges and methods of operation of any facility on 
which there is an F.H.A. mortgage. The interest rate 
on the mortgage would be five per cent with the addi- 
tional authority of the Commissioner to raise the rate 
to six per cent. This legislation was supported by the 
American Nursing Home Association and the American 
Medical Association. 

Many bills have been introduced into the House and 
Senate for the purpose of providing health and medical 
insurance for government employes throughout the United 
States. As a matter of fact, of all major pieces of legis- 
lation which have been introduced in Congress this year 
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which involve health and hospitals this type of proposal 
stands the best chance of passage. Though different bills 
have been introduced, they all follow the same basic pat- 
tern and have been referred to the House Post Office and 
Civil Service Committee. The proposed legislation is 
along lines proposed by the AFL-CIO Government Em- 
ployes Council. These measures would give employes a 
choice in selecting the type of health insurance plan under 
which they would receive coverage. For example, they 
could choose plans providing benefits on a service basis 
such as Blue Cross-Blue Shield policies; plans providing 
cash indemnities or plans underwritten by Federal em- 
ploye unions. They would likewise have the option of 
participation in a group practice, prepayment plans such 
as the Health Insurance Plan of Greater New York. 

The legislation provides that the Civil Service Com- 
mission would contract for the establishment of competing 
national plans and would set forth certain standards which 
the companies would have to meet. These standards 
would require hospital care of 120 days in semi-private 
accommodations together with medical and surgical bene- 
fits. In addition to this coverage the legislation provides 
major medical coverage under which families of govern- 
ment employes and their dependents would be protected 
against the cost of catastrophic illnesses. Under this plan 
the government would pay two thirds of the cost of the 
major medical insurance up to a maximum government 
contribution of $2.50 biweekly for individual employes 
and $7.00 biweekly for the employe and his dependents. 

Before the major medical plan would become opera- 
tive benefits under the health insurance plan would have 
to be exhausted. Then the employe would be required 
to pay what is termed a “corridor” amount, that is, the 
difference between where the basic coverage ends and 
the major medical begins. For example, those earning 
$6,000. a year or less would have to pay $100. of their 
medical bill. This amount would rise in accordance with 


(Concluded on page 126) 








KINDNESS 


by REV. RICHARD W. CALEK, Chaplain e 


UPPLEMENTAL CONSTRUCTION 

disturbs, to say the least, the gen- 
eral well-being of an already finished 
edifice. In this instance, an addition 
subtracts from the general concord of 
the institution. It is an understandable, 
but nevertheless, not too easily toler- 
able, concomitant of progress. Loretto 
Hospital of Chicago was no exception. 
The addition to thé psychiatric ward 
was going to be the most modern and 
excellent section of the hospital, but in 
its construction the older part of the 
building suffered (as can be under- 
stood) through the endurance of noise, 
dust and needed remodeling. In the 
path of the new work was the chapel, 
which as a result, became a victim of 
its necessarily ravaging and destruc- 
tive force. The net results of the activ- 
ities of the various tradesmen who 
went about their architect’s business 
diligently and zealously was a mon- 
strous shambles of the House of the 
Lord. 

We could walk into the niche of 
our piety and devotion and say, though 
not accurately scripture-wise “This is 
a terrible place.” Faith helped us to 
keep up the Spirit, but the naked eye 
presented an obstacle course to devo- 
tion that was quite difficult to over- 
come. Exposed pipes, like ebonied spa- 
ghetti, ornamented the ceiling. Broken 
plaster, soiled doors and ugly holes 
pockmarked the walls. Our Father's 
House was a house of prayer, but it 
was also a den of griefs. 

These had a disturbing effect upon 
the aesthetic sense of man, which so 


necessarily must be fostered for tran- 
quil and soothing devotion to God. 
Patchwork would have been inade- 
quate. 

Complete renovation was indicated 
and the problem was presented to the 
chaplain, who was given total com- 
mand of the project, probably an un- 
precedented procedure in the annals 
of hospital history. The object was 
to be a chapel, which would be, ac- 
cording to the counsels of Christ, “a 
house of prayer.” 

A chapel in a hospital is unique 
insofar as it must adequately take care 
of the needs of all people who enter a 
hospital either as patients, personnel, 
or visitors. Consideration must be 
given to all who might enter therein 
rather than to be reserved for a few 
who are associated with the hospital. 
Also, though unique in certain aspects, 
the chapel must be in keeping, as far 
as possible, with the laws of Holy 
Mother, the Church as they pertain to 
the decor and administration of the 
House of God. These laws are briefly 
expressed in canons 1164 Par. 1 & 
1296 Par. 3. These canons, says 
Father John O'Connell of Wales, de- 
clare that tradition is to be the chief 
guide in the building of a church, the 
Rubrics in its furnishing, while “the 
laws of Sacred Art are to direct both.” 

Father O'Connell goes on to say, 
“A Church is something not only in 
which but with which to honour God 
and promote man’s salvation. Its plan- 
ning, erection and decoration, and fur- 
nishing are themselves acts of worship; 
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Built a Chapel 


Loretto Hospital e Chicago, Illinios 


the pencil of the architect, the spade, 
trowel and hammer of the artisan, the 
chisel of the sculptor, the shuttle of 
the weaver, all contribute their acts of 
worship. But this labour needs the 
Church’s guidance, if its fruit is to be 
flawless. A church should be a build- 
ing well and truly designed and con- 
structed for its sublime purpose, but 
it should also be, as far as possible, a 
thing of beauty. A faithful compliance 
with the Church’s law will secure the 
former, and go far to create the latter 
also. 

“Disregard of liturgical prescrip- 
tions, of sound tradition and of the 
norms of sacred art by architects and 
artists, and their patrons, has resulted 
in some churches and oratories which 
are defective in plan, poor in design, 
tawdry in decoration and incorrect in 
furnishing. Too often the accessory 
has become the principal, the sham 
has ousted the genuine, quantity seems 
to count for more than quality, and 
one is shocked to see high altars that 
are unclothed and uncanopied, taber- 
nacles unveiled, ‘an unreasonable mul- 
tiplicity of pictures and statues’ that 
are often ‘Second-rate and for the 
most part stereotyped.’ All this is alien 
to the mind of the Church. There is 
need to restore to some of our churches 
that ‘Sanctity and dignity of the tem- 
ple’ that St. Pius X wrote of in his 
Motu Proprio, Tra le Sollecitudini 
(1903) on church music. 

“This is a fearsome place, it is the 
house of God,” sings the Church in 
the Mass for the dedication of a church. 
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This holiness and dignity will be 
restored by good taste—which respects 
truth, loves beauty, appreciates sim- 
plicity of design and ornamentation— 
but especially by an exact compliance 
of the Church’s law in regard to the 
decoration and furnishings of a church. 

The Church has very definite and 
detailed laws concerning the setting 
of the “divine mysteries’—the great 
drama of the celebration of the Mass, 
and the administration of the sacra- 
ments and sacramentals. She does not 
leave this to be regulated by local 
ecclesiastical authority, much less by 
the piety of private individuals accord- 
ing to THEIR ideas of what is rev- 
erent, becoming and attractive. 

With this in mind, we began our 
challenging task. The simplest pro- 
cedure was to call in a squadron of 
architects, present them with the proj- 
ect and await their monetary decision. 
When they mentioned costs of ap- 
proximately $25,000 we then knew 
that other arrangements had to be 
made because such funds were un- 
available and unattainable. 

At this point, the erection of the 
chapel became a relative—‘“do-it-your- 
selves” endeavor. In this particular in- 
stance it became the work of many. 
As the Rt. Rev. Msgr. John Barrett, 
Archdiocesan Director of Hospitals of 
Chicago stated in his dedicatory ad- 
dress, “The muscle, mind and money 
of many went into this labor of love 
and produced a masterpiece.” There 
were conferences and conclaves with 
every type of technician necessary, 
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TABERNACLE designed in 
tent shape follows tradi- 
tional form of Ark of the 
Covenant. It was fabricated 
of stainless steel. Phillipine 
mahogany wood walls were 
hand-sanded, scraped, 
rubbed, lacquered to give 
satiny finish. 


VESTMENTS were made 
according to liturgical spe- 
cifications by seamstress. 
They are simple but unique, 
blending with the almost 
starkly plain altar table. 


from liturgist to electrician, from 
plumber to seamstress. All aspects 
were discussed and threshed out. We 
accepted many a suggestion and re- 
jected more. We devoured many con- 
cepts and rejected the unwanted. We 
knew what we wanted to achieve and 
only that which helped the entire proj- 
ect in reality and spirit was incor- 
porated—and then we began. 

First we moved the chapel into tem- 
porary quarters across the hall—into 
the Chaplain’s Office and Dining- 
Room where we conducted services 
under cramped conditions for three 
months. The pleasant patience of our 
Sisters and others under these tor- 
menting circumstances was very in- 
spirational and edifying. They cheer- 
fully and unmurmuringly endured a 
myriad of inconveniences. 

The old locale was symmetrically 
re-designed so it would not offend the 
discerning eye of a geometrician. The 
ceiling was lowered, plastered and _re- 
cessed and adequate electrical fixtures 
were installed. The floor was com- 
pletely cleaned of the old covering 
and then refinished in simulated oak 
and walnut tiles in a herringbone de- 
sign. The walls, after proper prepara- 
tion, were covered with Solid Phil- 
lipine Mahogany wood. This wood 
was prepared, processed and finished 
by the willing, strong hands of a few 
volunteers. We all rubbed and sanded 
and scraped for the love of Our Lord 
until the wood was smooth and satiny 
in finish. We then heavily brushed in 
lacquer sealer to close the pores of the 
wood and rubbed and rubbed again. 
Professional cabinet-makers were hired 
to install the walls, because this task 
required the expert’s touch. 

Being unable to afford the estimated 
costs of our altar, candleabra, and vest- 
ment cases, as presented to us by vari- 
ous dealers, we went to these same 
cabinet-makers, who again saved us a 
considerable amount of money by 
fabricating, most satisfactorily, these 
items just as we designed and pre- 
scribed them. 

The architecture of the chapel can 
be classified as contemporary simplic- 
ity. The focal point is the tabernacle 
and no distractions are present to cause 
the eye to move elsewhere. The only 
statues are those of the Mother of 
God and St. Joseph the Worker, hand- 
carvings from Oberramergau affixed 
to the side walls. 

The tabernacle is tent-designed, akin 
to the Ark of the Covenant, and is 


(Concluded on page 136) 
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Memorial 


to Charity 


WO MEMORIALS PAID tribute dur- 

ing 1958 to a courageous woman: 
A special stamp to mark the cen- 
tenary of the death of Mother Mary 
Augustine Aikenhead, foundress of the 
Irish Sisters of Charity, was issued in 
October, 1958, in Dublin, Ireland. In 
July, 1958, the Mary Aikenhead Nurses 
Home was opened at St. Vincent’s 
Hospital, Melbourne, Australia. 

The woman so honored would have 
been quite amazed at these honors. 
Mary Aikenhead was a simple, reli- 
gious woman, dedicated to her work, 
never seeking public applause. She 
was born in Cork in 1787, at a time 
when the penal laws had reduced the 
majority of the Irish people to ex- 
treme poverty. From her father, a 
Protestant doctor of Scottish descent, 
she inherited not only a natural love 
for the sick and the poor, but also a 
certain fearlessness and sturdiness of 
character. Her mother was a Catholic, 
and Mary was received into the Catho- 
lic Church in 1802 at the age of 16, 
after her father’s death-bed conversion. 

As a child, Mary had resolved to de- 
vote her life to the service of the 
poor. Now she felt she had been called 
to the Religious life. However, the 
only Orders in Ireland at that time 
were enclosed Orders—to join one of 
them would mean relinquishing her 
charitable work. 

She sought the advice of Father 
Daniel Murray, then a young curate in 
the poorest quarter of the Cathedral 
parish. (Later, Father Murray was to 
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"Down Under” 


by E. W. R. GRACE, Administrative Officer 


St. Vincent's Hospital e 


become Archbishop of Dublin.) Fa- 
ther Murray urged her to found a 
new Community dedicated to charity. 
Not without misgivings, she accepted 
his advice and after a course of train- 
ing in a Convent in England, she estab- 
lished the first Convent of the Irish 
Sisters of Charity in Dublin in 1815. 
Her followers were few and her re- 
sources slender, but by degrees, Mother 
Aikenhead’s dreams reached fulfill- 
ment. The Sisters were active in every 
sphere of charitable work, imparting 
religious instruction in schools, visit- 
ing the sick in hospitals and the poor 
in their miserable hovels, bringing 
them spiritual comfort and such alle- 


Melbourne, Australia 


viation of their poverty as slender 
means would allow. During the chol- 
era epidemics in Dublin and Cork, the 
Sisters tended the victims heroically 
and with no thought for their own 
safety. 

The Community had many difficul- 
ties to overcome in its early years, but 
Mother Aikenhead remained dedicated 
to her task, and under her resourceful 
guidance the Order gradually ex- 
panded. Schools, orphanages, and even 
a hospital for the Catholic poor were 
opened. As the Order expanded, 
houses were established in England 
and Scotland, and a group of the Sis- 
ters even traveled as far as Australia 


IN THE FOREGROUND on the Victoria Parade frontage are the Mary Aikenhead Nurses’ 
Home, the Druids Wing (old Nurses’ Home) and part of the main hospital, the Berchman’s 
Daly Wing. The building with the crane on top is the Gertrude Healy Wing. The Sisters’ 
Home and the Pathology Block are at the rear and cannot be seen. 
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to labor among the Irish exiles there. 

In the midst of her work, Mother 
Aikenhead was stricken with a serious 
spinal disease, one which left her prac- 
tically bedridden for the last 27 years 
of her life. Despite this painful handi- 
cap, she continued to direct every 
phase of her Community’s activities, 
and at the time of her death in 1858, 
the Order was firmly established. 

The members of her Order have 
faithfully followed in her footsteps. 
In Ireland and abroad there are many 
convents and institutions of the Irish 
Sisters of Charity—industrial schools, 
schools for blind children, hostels for 
women, hospitals, convalescent homes 
and hospices for the dying. 

The 15 Australian hospitals are in 
the four eastern states. Clinical schools 
for training of medical students are 
attached to the hospitals in Melbourne 
and in Sydney. The first was founded 
at St. Vincent's, Melbourne, in 1910. 
This clinical school was the personal 
creation of Mother Mary Berchmans 
Daly. The second, at Sydney, was 
founded some years later. 

The greatest success is St. Vincent's, 
Melbourne, which was established in 
1893 in a two-story terrace of 14 beds. 
This hospital has grown so that when 
the present building program has been 
completed, it will be a 550-bed gen- 
eral hospital, a clinical school of the 
University of Melbourne; a nurses 
training school and an important re- 
search center. The methods of finance 
shown on the balance sheets of the 
hospital from 1906 to 1910 disclose 
relatively few and very small bequests. 
There was a government grant of ap- 
proximately 3000 pounds a year. The 
remainder was made up of funds from 
raffles, entertainments and small do- 
nations—from 10 shillings to a pound. 

The building program started a few 
years ago embraces five projects: (1) 
the addition of two floors to the pa- 
thology block which has been com- 
pleted; (2) the nurses’ home that has 
now been occupied; (3) the casualty 
and outpatient and ward block which 
is being put to use floor by floor as 
they are available; (4) the Sisters’ 
home; (5) the replacement of steam 
heating equipment and consequent 
alteration of the boiler house. The 
whole program will cost about eight 
million dollars. 

The Mary Aikenhead Home is 12 
stories high. It stands at the corner of 
two fine boulevards, Victoria Parade 
and Nicholson Street. Nicholson Street 
divides the hospital from the Exhibi- 
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tion Gardens and the fine ring of parks 
encircling the city of Melbourne. Di- 
agonally across the intersection is the 
home of the Royal Australasian Col- 
lege of Surgeons. 

Construction of the home is struc- 
tural steel with oatmeal colored brick- 
work. The games room on the roof 
has glass walls on three sides, furnish- 
ing a wonderful view of the surround- 
ing countryside. 

Nine floors are devoted to bed- 
rooms. Each fleor has 38 bedrooms, 
a sunroom on the north side and a 
lounge complete with an attached 
butler’s pantry. The bedooms have 
built-in cupboards, dressing tables and 
desks, and the divan bed has storage 
space underneath. The bedrooms are 
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furnished to suit feminine tastes and 
the color schemes of each room are 
different. A paging system connected 
with the inquiry office at the entrance 
of the home permits messages to be 
given and acknowledged. 

The furnishings in the sunrooms are 
attractive and include chairs and 
couches of wrought metal and cane 
with vari-colored upholstery and cush- 
ions. The lounges are furnished in a 
more formal manner and furnish a 
pleasant view of Victoria Parade. The 
ground floor houses the training school 
for nurses. Lecture rooms, model ward, 
utility room and tutorial staff offices 
are located on this floor. The main 
lounge occupies one wing overlooking 
the Exhibition Gardens on one side 
and a sun roof on the other. The 
nurses’ Chapel will be situated here at 
a later date. The lower ground floor 
is at street level, and a large foyer is 
served by an office handling the tele- 
phone switchboard, mail, paging serv- 
ice and the Sisters’ office. The foyer 
is connected by passageways to the re- 
mainder of the hospital, providing 
good control. Rooms for visitors, re- 
freshments, music, and reading have 
been provided together with a tiered 
lecture hall with a seating capacity for 
200 persons. There are provisions for 
showing sound films, slides and X-ray 
film. The dining room and kitchen 
are incomplete. 

The building is at present in “U” 
shape, but with the addition of an- 
other wing, the proposed structure will 
form an “E”. 








The lower levels have sound proof 
windows to protect the structure from 
the noise of the trolleys and heavy 
traffic that use both streets. 

Furnishings throughout the struc- 
ture reflect the exquisite taste of 
Mother Rectress and the Sisters. The 
apparent luxury of the furnishings is 
the result of this taste and good shop- 
ping rather than expensive prices. 

The work of the hospital has been 
stimulated by the near-completion of 
the nurses’ home. The other completed 
project, the extensions to the pathol- 
ogy block, has permitted the alloca- 
tion of one floor of laboratories to the 
recently-created St. Vincent’s School 
of Medical Research, which has spe- 
cialized in the field of biochemistry 
and which has a world-renowned di- 
rectory. Much valuable work of in- 
ternational importance is expected 
from this school. 

The emergency, outpatient and 
ward block is progressing on schedule. 
This building has been named the 
Gertrude Healy wing in honor of 
Mother Mary Gertrude who success- 
fully carried out the building program 
in the early 1930’s by completing the 
main block known as the Berchman 
Daly wing. The emergency depart- 
ment on the ground floor has been 
used for two years and the pharmacy 
department was recently transferred to 
this building. The outpatient depart- 
ment occupies two floors. Three more 
floors are available and will accommo- 
date operating theatres, wards, and 
single rooms for neurosurgical, psy- 
chiatric and general patients and a 
unit of laboratories and wards for the 
professor of medicine. The upper 
floors include areas for additional op- 
erating theatres, recovery and general 
wards and a special unit which will 
provide new facilities for the blood 
bank, central dressings and sterile sup- 
plies center. 

Oil burning units have replaced the 
coal burning tanker. Tanks have been 
sunk in an underground area and the 
boiler house itself has been altered. 

Unfortunately, circumstances have 
led the Sisters’ decision to stop work 
on their Convent and allow the avail- 
able funds to be used for other proj- 
ects. This has deprived them of much- 
needed accommodations. The unselfish 
decision and the success story of St. 
Vincent's, Melbourne, truly reflects the 
spirit of the Order’s foundress, Mother 
Mary Augustine Aikenhead, and the 
motto she lived by “Caritas Christi 
Urget Nos.” * 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Neder Nechartern—; 

If March comes, can Spring be far behind? I hope not. But 
I wouldn't take any wagers that some spots in the country will not 
have snow on Easter Sunday. 

An interesting note came in the mail the other day from one 
of my Canadian chaplain friends. It dealt with the unionization 
of non-professional employes in a Catholic hospital in his area. 
While this may never "happen here," it was rather revealing, even 
helpful to note the union—hospital contract highlights. 

The contract covered union recognition, dues checkoff; 
grievance procedure; wage increases from eight per cent to 20 per 
cent in some classifications; time and a half after 48 hours a 
week; two rest periods per shift; eight paid statutory holidays; 
sick leave of 12 days per year, which could accumulate to 75 days; 
two weeks vacation after one year, and three weeks after 10 years; 
uniforms supplied and laundered and permission to post union 
notices. 

Get your personnel policies book out and see how yours and 
theirs check off. We did pretty well here at St. Expeditus, 
except that Sister Dorothea and Sister Rita Clare, Maternity and 
Surgery supervisors, respectively, were piling up more time and 
a half than the budget will stand, we think. But I guess that's 
the time and a half that's paid for in the coin of another realm. 

Father O'Brien, one of the padres from St. Boniface across 
town, gave a book review to our local council of Catholic nurses | 
the other night that sort of shook everybody up a bit. The book | 
was "Christ in His Sacraments" and it's part of the new Theology 
library put out by Fides in Chicago. Father Bill, due to the 
nature of his audience, concentrated on Baptism and Extreme 
Unction—-although I should have warned him, that Matrimony should 
have come in for a little more emphasis, too. 

Speaking of the Sacrament of the Sick, he noted that our 
generation was rediscovering the significance of a sacrament that 
is not only for the dying but for all really sick persons. In 
practice, there is nothing terrifying about it, and families— 
possibly even nurses—are using false mercy when they delay the 
celebration of the sacrament. Such delay may well deprive the 
sick person of many graces, and first of all the grace of recov— 
ery. Father wound up his review by quoting the book's views on 
Communion in the hospital. It went something like this: 

"After a sleepless, restless night in spite of sedatives, the 
patient is aroused by the commotion of the night shift emptying 
out all sorts of receptacles, etc. The chaplain often arrives | 

























erm 












Oo 1+ VN wB@ te wt DO OD 













bE dl 


when it is still dark. In a matter of seconds, the patient, who 

has been deprived of Mass, must receive Communion. .. . The 

facilities granted for celebrating Mass and receiving Communion 

in the evening are not yet honored in Catholic hospitals. How- 

ever, it seems that in the majority of cases, the late afternoon 

would be a most auspicious time for bringing Communion to the | 








sick. The patient would not be expecting the impending visit of 
the doctor and nurses, and he would receive consolation for the 
night to come. The sacraments are made for men and not the con— 
trary." 

I think it's worth talking about to our Bishop. What do you 
think? Will take a day off after the nurses retreat to see you. 


In Christ through Mary, 
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LOBBY with parachute lights opens on sunken garden. 


























MASTER KITCHEN has ample space—time saving features. 
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The New Look ; 


by MARY MAC GREGOR, Ass‘t. Director, Nursing Service 


N THE MID-1880s, 5th and Pike was a long, 

long way from Pioneer Place and the heart 
of old Seattle. Then, almost overnight, it was 
not. Residences were torn down and stores and 
factories arose from green pastures. So, Otto 
Ranke decided to move to the quiet perimeter 
of the city and bought property at Terry and 
Madison to build the big house with the slate 
roof. To get commercial for a moment the rec- 
ords show that the house cost a cool $75,000 
to build in 1889. 

In 1916 the Missionary Sisters of the Sacred 
Heart bought the adjoining property, then the 
exclusive Perry Hotel, and founded Columbus 
Hospital. The Ranke mansion had changed 
hands and was eventually purchased by the Sis- 
ters which gave them possession of three- 
quarters of the block. 

A School of Nursing was founded in 1917 
and also adjoins the Columbus Hospital. 

But now the time had come for progress 
and a much needed addition was planned. The 
old house was razed and on February 5, 1957, 
ground was broken for the seven-story addition. 
The Most Reverend Thomas A. Connolly, D.D., 
J.C.D., archbishop of the Catholic Archdiocese 
of the Seattle, blessed the project as “a shelter of 
health and goodness.” The new hospital was 
under way, under the direction of John Gra- 
ham & Company, architects. The proposed 
structure was to have cost approximately two 
and a half million dollars but this was exceeded 
by at least one million dollars. 

The hospital was renamed Saint Frances Xa- 
vier Cabrini Hospital in honor of the “Little 
Nun” who founded it, Mother Frances Xavier 
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ROOMY CONVENIENCE characterizes Laborato Bod 










boraton| Hc.d Pathology area shown above. 


at St. Frances 


e@ St. Frances Xavier Cabrini Hospital @ Seattle, Wash. 


Cabrini, who was canonized in 1946 at Vatican 
City, 29 years after her death. 

On Sunday April 13th at 3:00 P.M. His Ex- 
cellency, the Most Reverend Thomas A. Con- 
nolly set the cornerstone and blessed the new 
hospital at the formal dedication ceremonies. 

The new addition includes six major surger- 
ies and one complete separate surgery unit for 
emergency use. Ambulances enter within a 
few feet of the emergency surgery. The main 
surgery floor includes tracks for x-ray equip- 
ment needed during surgery, piped-in ceiling- 
type anesthesia, modern foot control openers 
for doors, special sterilizing rooms, air condi- 
tioning, modern lighting and emergency call 
apparatus within each surgery. There are spe- 
cially designed rooms for orthopedics and 
urology within the surgery unit. 

The laboratory, x-ray and central service are 
the most modern and complete in the North- 
west. Sanitary food handling is assured by the 
modern kitchen featuring all equipment raised 
some distance from floor level and modern stor- 
age facilities. 

Patients rooms are equipped with motorized 
beds, stainless steel sinks, complete toilet fa- 
cilities and showers. 

On May 1, 1958, the new addition admitted 
its first patient and shortly after the old Colum- 
bus Hospital was closed for extensive remodel- 
ing. At this writing, one floor of the old build- 
ing has been opened and is as modern and as 
beautiful as the new wing. When the old build- 
ing is completed the bed capacity of Saint 
Frances Xavier Hospital will be 250 plus 30 
bassinets. * 
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A TYPICAL MAJOR SURGERY 
unit embodies latest equipment, 
safety features. 





NURSES’ STATION permits easy observation of halls. 
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CENTRAL SUPPLY unit is designed for facility. 
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PATRON OF NURSES 
ST. VERONICA 


JULY 12TH IF WE WERE GIVEN the op- 


portunity of earning a high 
place in heaven—high sanctity, 
and undying fame among men, by a single act or event 
of our lives, would any of us chose an act more dramatic, 
more conformable to high spiritual aspirations, and more 
satisfying to a heart that loves Christ intensely, than was 
Veronica’s act when she ministered to Christ as He carried 
His cross on the way to Calvary? And then she sank 
back into a sacred anonymity. 

Yet, who she was, where she came from, and what 
became of her, are all questions we cannot answer. Her 
action made such an appeal to the Christian heart, how- 
ever, that there grew up around her a wealth of love 
and legend, second perhaps to no Biblical incident, except 
perhaps the flight of the Holy Family into Egypt. 

To the question who Veronica was, several answers 
have been given, all more or less conjectural, and none, it 
must also be noted, based on available historical evidence. 
The incident of her act of sympathetic kindness to our 
dear Lord is not mentioned in the Bible. Moreover, the 
inclusion of her act in the Way of the Cross, as we include 
it today in the sixth Station, dates back scarcely two 
centuries. This does not mean that we deny that such 
an incident as Veronica’s service happened on that sor- 
rowful Way to Calvary; but it does mean that our de- 
votional practice of venerating Veronica at the sixth 
station, and taking her as our example in our service to 
Christ, rests upon a legend, sublime and pious though it 
be. Its value to us, as a stimulus to our piety cannot be 
thereby diminished. As a matter of fact, not only was 
Veronica’s act pious, charitable and exemplary, but it must 
be reasonably supposed that such an act must surely have 
occurred; and that is one of the reasons why so many 
legends have centered in Veronica. 

The name Veronica, as a word, is made up of two 
words, one Latin and one Greek, meaning “true image”— 
“vera” and “eikon.” This became “Veronica” and was first 
applied to the towel upon which the image of our dear 
Lord’s face was imprinted, but in time it was applied to 
the person who had the “true image.” 

The story of the identity of Veronica has many vari- 
ants. In one of the early versions, she is identified as the 
wife of a Roman military officer; in another she is de- 














Patron Saints of Catholic Hospitals 





by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 


scribed as the wife of Zachaeus (Lk. 19, 2-10); in still 
another, Veronica is regarded as another name for Martha, 
the sister of Mary Magdalen and Lazarus; in one local leg- 
end she was reported to have been a princess of Edessa, 
a city of Mesopotamia. 

But there is doubt not only about her identity but 
even about her name. In one of the legends she is 
spoken of under the name of Berenice, in another she 
is called “Prounike,” and in still another, Saint Hemo- 
rissa (more correctly St. Haemorrhoissa—the bleeder) 
since in that legend she was considered identified with the 
woman who was cured of the issue of blood by touching 
the hem of Christ’s garment. (Mt. 9: 20-22). The very 





@ THE TWO SKETCHES presented this month con- 
clude the series on “Patron Saints of Hospitals.” 
In the April issue, Father Schwitalla expects to ini- 
tiate a series of historical essays on the “Back- 
grounds of the Hospital.” These will be published 
in HOSPITAL PROGRESS as they are completed, with- 
out regard to historical sequence or continuity. The 
first of these essays will be “Hospitals in Rome in 
1850.” 











number of these legends is of itself a testimony to the 
affection which the Christian heart feels for the woman 
who rendered so small and yet so tender and loving a 
service to our dear Lord on His way to Calvary. 

Do our uncertainties about Veronica, about her iden- 
tity, her name, or her subsequent career, detract from 
our prayerful devotion at the sixth station or make her, 
whoever she was, less appropriately the sainted patron 
of nursing services? Surely not. The act for which we 
venerate the person whom today we call almost uni- 
versally by this very beautiful and meaningful name 
“Veronica” is equally courageous, unselfish, and equally 
heroic, whatever be the name of that person, or her po- 
sition in life. 

There is ever so much more to be said about Veron- 
ica. The story of Veronica’s veil is historically fascinat- 
ing and full of miracles and mystery. The story of her 
inclusion in the devotion of the Way of the Cross, as we 


(Continued on page 124) 
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Get the MOST 
from your 
Hospital Committees 


by PAUL R. DONNELLY, M.S.H.A. e 


HERE ARE TIMES when we rely 

heavily on the suggestions of oth- 
ers to help us in arriving at decisions 
or to aid us in planning for the future. 
At no other time is this more true than 
in planning new construction whether 
this be remodeling, expansion, or 
building an entirely new physical 
plant. An effective way of obtaining 
help and suggestions is through the 
action of committees to supplement 
our own ideas for future planning. 

It is fitting, then, in this construc- 
tion issue that we discuss some of the 
factors in committee effectiveness. 
These factors are relevant, of course, 
to all committees and not merely to 
those that function in time of planning 
for construction. This is a good time 
to take stock of our specific commit- 
tees as well as committees in general 
to determine if we are really getting 
the results we expect. 

Some one has said that a commit- 
tee is a group of “the uninformed ap- 
pointed by the unwilling to do the 
unnecessary.” Whether or not one 
personally agrees or believes this, the 
fact is that many people are convinced 
that the way to get nothing done is to 
appoint a committee to do it. If you 
fall into this category perhaps some 
considerations should be forthcoming 
on your part. 

Why is it that some committees ac- 
complish more than others? Why do 
some committee meetings deteriorate 
into a social confab or tangential chaos? 
Unfortunately this happens too often 
and the exception of the good com- 
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mittee is cited as proving the rule. 

To find out the answers to the 
above questions, let us explore a few 
basic considerations in the establish- 
ment, function and utilization of com- 
mittees in general. It seems trite to say 
that a committee must have a purpose. 
Unfortunately in many cases, only the 
person who appoints the committee 
knows its real purpose. The chairman 
may have a vague idea and he may try 
to convey that general notion to the 
rest of the members, but this is not 
enough. Each member should know as 
nearly as possible the specific reason 
for forming this committee. In other 
words, define the problem in terms 
that are understood by all members 
of the group. 

After defining the problem, the next 
step is to select the members. This re- 
quires a certain amount of thought and 
consideration. It is not necessary that 
every member of a committee be an 
expert, (heaven forbid) but each 
member should be chosen for what he 
has to offer. Perhaps he can offer only 
plain inexperience. I think it is a 
good idea to have one “stranger” on 
most committees, especially if he is a 
person who is willing to speak up 
without fear of rebuff for his unique 
ideas. The important thing is to have 
interested people on all committees. 
If members are interested in some- 
thing, it then becomes the duty of the 
chairman to channel this interest and 
focus it on the problem at hand. 

A great deal of care should be ex- 
ercised in choosing a person for the 


position of chairman. This is a key 
spot in the functioning of the com- 
mittee. The chairman need not be the 
one most familiar with the problem. 
His skill is exercised in guiding the 
group and synthesizing their ideas; 
knowing how far to let the discussion 
wander and when to bring it back; 
knowing when to interject new life 
into a disagreement; when to let a 
subject drop. 

A good committee chairman faces 
a mountain of work. Usually this is 
not obvious work, but includes such 
things as pre-planning, scheduling of 
meetings so that everyone can attend, 
and smoothing “ruffled feathers” be- 
tween meetings. The chairman also 
has to get others to work and how he 
does this varies greatly. Very little can 
be said for the chairman who waits for 
the committee to do the work. Much 
can be said for the chairman who can 
instill the feeling of codperation and 
willingness to work by saying “let's 
get it done” rather than “all right, you 
do it!” 

Think of the better committees on 
which you have served. Wasn't there 
some one who filled the role outlined 
above? It is quite possible that the 
person with the title of chairman did 
not fulfill this role. But using a defini- 
tion by function, there undoubtedly 
was such a person serving as “chair- 
man”—one who was the spark of the 
committee. Obviously, a better func- 
tioning committee results when this 
person is the appointed chairman. 

There is no blueprint for conducting 
a committee meeting. A great deal has 
been written in favor of “brainstorm- 
ing” as the most fruitful means of 
gleaning ideas. I am not quite so en- 
thusiastic although unquestionably it 
has been quite successful. An article 
in a recent issue of Nation’s Business 
reports on a study that sheds a more 
realistic light on this technique, the 
main point being that there are limita- 
tions to this method. In fact, the ar- 
ticle shows decided advantages to the 
more methodical means of procuring 
ideas—thinking things through in ad- 
vance. 

One means of assuring a successful 
meeting is careful planning before the 
meeting—letting the members know 
what is going to be discussed. One 
way to set them thinking is to circu- 
late a brief agenda of the meeting. 
This should include the main points 
to be considered and any suggestions 
of how they can come to the meeting 

(Concluded on page 154) 
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Instruction Aids 


Lay Participation 


in Liturgy 


by SISTER ANNE CATHERINE, C.S.J., St. Joseph’s Provincial House e St. Louis, Mo. 


O RESTORE ACTIVE participation of the faithful in 
be liturgy has been a preoccupation of the Church 
during all of this century. Now in an Instruction on 
Sacred Music and the Sacred Liturgy she has spelled out 
the precise manner in which such participation should be 
carried on, both interiorly and exteriorly. The Imstruc- 
tion, one of the last documents of the saintly Pius XII, 
was issued by the Sacred Congregation of Rites, which 
at its close put these words: “His Holiness deigned to 
approve it in a special way and by his authority to con- 
firm it in its entirety and in all its parts.” 

The Instruction recalls three twentieth-century docu- 
ments on sacred music. The first is Tra le sollecitudini, 
the history-making Motu Proprio of St. Pius X issued 
on Nov. 22, 1903. It is no accident that the new In- 
struction is dated September 3, 1958, the feast of St. 
Pius X, for that holy Pontiff is the founder of the con- 
temporary revival of liturgical piety. The rallying cry 
of its apostles for the last half-century has been his words 
in that Motu Proprio, “for all the faithful the first and in- 
dispensable source of the true Christian spirit is their 
Own active participation in the sacred mysteries and the 
solemn public prayer of the Church.” 

Second of these earlier documents is the Apostolic 
Constitution of Pius XI, Divini Cultus, dated Dec. 20, 
1928. A popular quote from that which is repeated in the 
new Instruction is that “special care be taken that the 
faithful are present [at liturgical services] not as stran- 
gers or as mute spectators.” 

The third document on church music is Musicae 
Sacrae Disctplina promulgated by the late Pius XII on 
Christmas Day 1955. In addition to drawing on that, 
the new Instruction implements the same Pope's encyclical 
Mediator Dei of Nov. 20, 1947, which, it declares, “ad- 
mirably explains and interrelates liturgical doctrine and 
pastoral needs.” 

It is significant to note that the line of holy pontiffs 
from St. Pius X urging the layman to claim his share 
in the sacred liturgy has not ended with Pius XII. Our 
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Holy Father John XXIII is continuing that line. Two 
very much impressed confreres of the writer, students in 
Rome, report that they offered with the Holy Father on 
Christmas Day at 11 a.m. in St. Peter’s a low Mass at 
which his congregation made the responses in one of 
the most complete forms outlined in his predecessor’s 
Instruction. 

In the same spirit, Pope John at his first public 


- audience in St. Peter's near that time invited the pilgrims 


present to sing the responses in the papal blessing rite. 
He called on them, eyewitnesses tell us, to answer with 
the same enthusiasm which they had shown in greeting 
him on his entrance into the basilica. 

The first step toward understanding and heeding 
this great new Instruction is careful and repeated reading 
of its text. Clearly written, it is a long and detailed paper 
of 118 sections treating subjects from the Mass and Di- 
vine Office to the competence of the choirs and organists, 
the televising of sacred services and the blessing of bells. 
Discussion groups could profitably be organized to study 
its message. The complete text appeared in various dio- 
cesan newspapers last fall. One version that is recom- 
mended and will be quoted in this paper is in Worship 
for November 1958 (Liturgical Press, Collegeville, Minn., 
35¢). Along with the decree, this periodical gives a 
commentary on it by Rev. Fernando Antonelli, O.F.M., of 
the Congregation of Rites. 

Lay Catholics for long generations have come to 
think of the Mass as an action which the clergy perform 
for them. These recent decrees of the Holy See should 
jolt them out of that mentality. Rome’s purpose is to 
restore the authentic Christian idea that the priest and 
his flock are united in the act of worship. The present 
Instruction (section 90) explains to the faithful that 
they take an active part in the liturgy in virtue of the 
character imprinted on their souls in Baptism. This char- 
acter “in the Holy Sacrifice of the Mass itself, enables 
them to offer the divine Victim to God the Father with 
the priest, though in their own way.” Consequently their 
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carrying out of their role in the liturgy does not consist 
merely in the singing or reciting of parts that they now 
discover belong to them as other parts belong to the 
priest. 

What is more important is that their role involves 
deep inward participation. The Instruction explains it 
thus: “This participation should above all be interior— 
consisting in devout attention of mind and the affections 
of the heart . . . . The faithful thereby ‘enter into closest 
union with their High Priest ... and together with Him 
and through Him offer [the Sacrifice], surrendering them- 
selves in union with Him’” (22a). Obviously, the 
twentieth-century Popes are asking for “vital” participa- 
tion. 

For the benefit of Sisters and other hospital personnel, 
this paper will explore some of the Imstruction’s norms 
on participation in low Mass. These are for the most 
part in sections 28 to 34 of Chapter III, and follow its 
thorough treatment of High Mass participation in sections 
24 to 27. 

At the beginning of section 28 the Instruction dis- 
tinguishes three forms of participation. The first (29) 
is when on his own initiative each person exercises “par- 
ticipation, either interior, that is, by devout attention to 
the more important parts of the Mass, or outward, ac- 
cording to various approved local customs.” In this class 
are missal-users who are declared to be “deserving of 
special praise.” 

The second form obtains (30) when the faithful 





m@ “. . . THE PROGRAM CALLED FOR in the Instruction is 
a continuation of the reformation of Christian life called 
for in Mystici Corporis and Mediator Dei. More than 
mere doctrinal teaching is required, for this reformation 
involves changes in devotional attitudes and habits. To 
see ourselves already united with Christ our Head with- 
out our deserving it in any way, to join with Him con- 
fidently in entering the Holy of Holies to offer sacrifices, 
to go to Mass for the sake of worshipping God rather than 
simply to obtain blessings, to rise above our individual 
interests and join with others in a community action— 
this requires a special spiritual formation. . . .” 


Rev. Shawn G. Sheehan, president, 
The National Liturgical Conference. 





unite their voices in common prayers and songs. Finally, 
the third (31) and “more perfect form of participation 
is achieved when the faithful respond liturgically to the 
priest celebrant, taking part as it were in a dialogue with 
him, and saying aloud the parts that belong to them.” 
Immediately the decree goes into detail about this 
more desirable form of taking part, presenting it in four 
grades or stages of increasing difficulty: 

a) The first degree, when the faithful make the easier 
liturgical responses in answer to the priest celebrant: 
namely, Amen; Et cum spiritu tuo; Deo gratias; Gloria 
tibit, Domine; Laus tibi, Christe; Habemus ad Domi- 
num; Dignum et iustum est; Sed libera nos a malo; 

b) The second degree, when the faithful also say 
the parts which according to the rubrics are to be said 
by the server, and if Holy Communion is distributed 
during Mass, also the Comfiteor and the triple Domine, 
non sum dignus; 
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c) The third degree, when the faithful recite with 
the priest celebrant parts of the Ordinary of the Mass 
as well, namely the Gloria in excelsis Deo; Credo; 
Sanctus-Benedictus; Agnus Det; 

d) The fourth degree, when the faithful likewise say 
aloud with the celebrant parts that belong to the Proper 
of the Mass: Introit; Gradual; Offertory; Communion. 
This last degree of participation can be employed with 
fitting dignity only by more advanced groups well 
trained for it. (31) 

In the section following, the decree adds that “in 
low Masses the entire Pater Noster, since it is a fitting and 
ancient prayer of preparation for Communion, may be 
recited by the faithful together with the priest—but only 
in Latin, with all adding the Amen. In no case may this 
recitation be in the vernacular.” (32). 

In the next section (33) comes an approval of hymn 
singing during the Eucharistic Sacrifice. It states: “In low 
Masses, popular religious songs may be sung by the faith- 
ful, but only on condition that they are clearly suited to 
the respective parts of the Mass.” Twice, in this section 
and in section 30, the decree enjoins that these songs be 
well fitted to the individual parts of the Mass. An earlier 
section (14b) affirms that these songs can be in the 
vernacular. 

Another phase of participation is presented in sec- 
tion 14c thus: “It is desirable, however, that during low 
Mass on Sundays and feast days a lector read the Gospel 
and also the Epistle in the vernacular for the benefit of 
the faithful.” 

Moreover, this lector may also be the commentator. 
A commentator may act at both High Mass and Low 
Mass. He should be a priest, or at least a cleric. Only 
in the absence of such a person may a layman so serve. 
The Instruction (96) lays down his duties which include 
briefly explaining the rites, interpreting the Latin texts 
for the benefit of the faithful, and directing the external 
participation of the faithful. Simple Mass commentaries 
prepared for the use of such a commentator on Sundays 
are now being printed in Worship, starting in the De- 
cember, 1958 issue. They are the work of its editor, Rev. 
Godfrey Diekmann, O.S.B. In case of necessity a woman 
may lead the praying and singing of the faithful, but 
may never act as commentator (96a). 

Another quote from the Instruction: “By its very 
nature the Mass requires that all who are present take part 
in it, each in the way proper to him.” All are to take 
part. This does not mean just all the Sisters, or all the 
student-nurses, or all the good singers: It means all 
the Mass-goers in the hospital’s semi-public chapel—Sis- 
ters, older and younger; nurses in and out of uniform; 
interns in white or green; absolutely all the baptized 
Catholics of the professional or non-professional staffs, in 
the choir or in the nave, in pews or in wheelchairs. 

Yes, it means all, both the willing and the unwilling, 
for in chapels where this activity is somewhat new, opposi- 
tion to it may be expected. But the fortunate aspect is 
that opposition cannot be serious or long-lived for with 
every year from now on these customs will have spread 
in the parishes and be understood and accepted. The 
writer was part of a hospital’s congregation two decades 
ago in which when the dialogue Mass was introduced, 
the usual quota of student-nurses insistently proclaimed 
that they were being driven from attending daily Mass 
by the distracting goings on. A few years later during 
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World War II in the Navy Nurse Corps a couple of these 
same young women were conspicuous for helping chap- 
lains train navy personnel for recited Masses on aircraft 
carriers in the far Pacific. 

So much for the text of the Instruction. Plainly, if 
these norms are to be put into effect, some type of director 
of participation would almost need to be appointed in a 
large institution. If her time permit, the superior might 
serve. Or the choir leader might be a logical candidate, 
but with the latter there is danger that quality, finesse, 
and not wide participation would be her objective. Hence, 
another person might best be assigned this challenging 
responsibility to direct participation, or to maintain it, 
or to stimulate it, or to inaugurate it as the case may be. 
Among her duties would be to plan the type and amount 
of participation, to rehearse the group for it, and post or 
otherwise alert the group for their program as each day 
comes. 

Naturally she will work closely with the chaplain. 
To make coéperation with him easier, he can even be pro- 
vided with a loudspeaker, for the Instruction (72) states 
that loudspeakers may be used “if this is done to amplify 
the voice of the priest celebrant.” The same section au- 
thorizes the loudspeaker for the commentator, whose serv- 
ices, incidentally, if they can possibly be procured, notably 
intensify the “devout attention” to the Mass. 

Mastering the recited parts of the Mass will not 
present serious problems for the director of the congrega- 
tion. Only in the fourth stage are there any texts that 
change. In this stage the four proper parts of the day's 
Mass are recited and some foresight or preparation might 
be necessary in their regard. 


Help Available to Director 


The director's planning will include the procuring 
of materials for her group. Cards and booklets of various 
descriptions have abounded for the so-called dialogue 
Mass in recent years, and their publishers are now hasten- 
ing to revise them to conform exactly with the first 
three stages of the new Instruction. One such newly- 
edited card now on the market is from Gregorian Insti- 
tute of America (Toledo 2, Ohio). A 9 by 12 card, it 
contains the Mass prayers and responses with directions 
in red, and sells at 10 cents, with discounts for quantity 
orders. To aid in mastering use of this card, the Gregorian 
Institute also has a 10-inch long-playing recording, Latin 
Prayers Pronounced for the Congregation, made by the 
College of St. Charles Borromeo, Columbus, Ohio, and 
priced at $3.98. As to booklets, many have been avail- 
able, as the excellent one, Our Dialog Mass, from Pio 
Decimo Press. (St. Louis 15, Mo.) 

Searching for hymns for low Mass will steadily en- 
gage the person piloting the participation. Up to the pres- 
ent most choirs have not been meticulous about choosing 
songs “clearly suited to the parts of the Mass” (30, 33). 
So the new requirement calls for any additions to the 
repertory. The publishers, however, have noted this stipu- 
lation in the earlier decrees and have begun to provide 
such songs, and in convenient format. 

Competently selected hymns for Mass have been 
printed on cards by many parishes as well as by publishers. 
Cards bearing hymns along with the Mass responses have 
been produced in recent years, as by World Library of 
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Sacred Music (Cincinnati 14, Ohio) which has had two 
handy cards with the responses, four appropriate hymns 
each, and excellent comments on the parts of the Holy 
Sacrifice. 

The hymns are from this publisher's book, The 
People’s Hymnal, compiled by the Hymn Committee of 
Theological College, Washington, D.C. World Library 
also distributes Parish Mass Book for low and high Mass, 
and a booklet to accompany it, Principles and Practice for 
the Parish Community Mass, prepared by a committee 
of the National Liturgical Conference. Gregorian Insti- 
tute (Toledo 2) likewise issues a foolproof manual for 
congregations, With One Voice, which has the complete 
prayers and responses for the degrees of participation in 
low Mass, plus the chants*and responses for High Mass 
besides hymns for both sung and recited Masses. Pocket 
size, it sells for 50 cents. This press has in preparation 
a Low Mass Hymnal of 15 suitable hymns compiled by 
Rev. Charles Miller, C.M., of St. John’s Seminary, Camar- 
illo, Calif., to sell for 50 cents. 

Among other books offering a number of suitable 
songs are Pius X Hymnal (McLaughlin & Reilly, Boston 
15, Mass.); the New St. Basil Hymnal by the Basilian 
Fathers (Willis Music Co., Cincinnati, O.); and Catholic 
Hymns by Rev. John C. Selner, S.S., and The Parish Hym- 
nal (both from Gregorian Institute, Toledo 2). 


Balance Singing and Silence 


The hymns will tend to be shorter, or fewer stanzas 
of one can be sung, at least of those which must fit be- 
tween recited parts of Masses. Also, not every moment 
of the Mass should be filled with activity. The Instruc- 
tion has this: “From the Consecration to the Pater Noster 


‘ a holy silence is recommended” (14c). The Offertory and 


Communion accommodate hymns nicely. The composi- 
tions need not be based strictly on the action of the Mass. 
They are acceptable if they are in harmony with the feast 
or season. 

Psalms are suitable, and also hymns with such themes 
as those of the psalms, like praise, thanksgiving, hope, 
surrender to God, propitiation, and others. A precedent 
for this is an arrangement in the Instruction (27 ab,c,) 
regarding High Mass which though seemingly an in- 
novation in our days, really harks back to the early 
Church. These norms allow the singing of additional 
verses of the psalm from which a portion has been 
taken for the day’s Introit, Offertory, or Communion, or 
else of some other appropriate psalm. During low Mass 
it is effective to chant psalms in the vernacular at these 
same periods, especially at Communion time, as during 
the procession of communicants. Psalms in english ar- 
ranged for this purpose are in a 1957 book, Singing Our 
Faith: Psalms and Antiphons for the Church Year, by 
Sister M. Paschal, C.PP.S. (McLaughlin & Reilly, Boston 
15, Mass. $1.) 

If her group’s sharing in the Mass is to be “vital,” 
the workload of this officer of participation will most 
likely include providing not only how-to-do-it instruction, 
but also why-to-do-it hints. She can throw out thoughts 
on the meaning of the sacred texts as she holds rehearsals 
of course. Possibly she can schedule talks and conferences 
by students of liturgy. Certainly she can suggest placing 
the papal documents and pertinent books, pamphlets, and 


(Concluded on page 125) 
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NURSING SERVICE 








Conducted by Viola Bredenberg 


by SISTER MARY SYLVIA, S.M. 
St. Mary’s Hospital, San Francisco, Calif. 


Wer IS THE NURSING service 
supervisor? Those old enough 
to reminisce or who have culled the lit- 
erature on the transition of hospital 
nursing service positions will find that 
this person called the supervisor has 
held varied titles and has filled as 
many more varied functions. Even 
today, in spite of her more uniform 
title her functions, in practice, are any- 
thing but clear. Often the supervisor 
is expected to perform such a list of 
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miscellaneous duties that it is impos- 
sible to classify her according to a 
standard job classification. The role 
of the supervisor is very indefinite. 

There is confusion and doubt as to 
what management expects and ineffec- 
tive nursing service supervision is the 
result. Currently, the greatest single 
need in nursing is for better prepared 
administrative and supervisory person- 
nel. This is reiterated time and again 
in professional publications. 


Since the Kellogg Nursing Service 
Administration Seminar in 1950, there 
have been increased nation-wide efforts 
toward improved administration and 
supervision in nursing service. First 
then, let us find the latest, accepted 
definition for the nursing service su- 
pervisor. We say “accepted” for we 
must begin to use the information 
supplied by professional nursing or- 
ganizations on a nation-wide scale. 
This is urgent. 

In September of 1956, the commit- 
tee on Functions, Standards and Quali- 
fications, of the American Nurses As- 
sociation (commonly known as the 
F.S.Q. Committee) published the fol- 
lowing: “A supervisor of nursing 
service is a registered professional 
nurse who is assigned the responsibil- 
ity of providing and improving nurs- 
ing service to two or more organized 
nursing units or to a specialized area.” 
If the definition is studied closely, it 
can readily be seen that it is much 
broader than that given in the 1950 
Hospital Nursing Service Manual. 
Then the supervisor was responsible 
for developing and supervising the 
nursing service of two or more units, 
each in charge of a head nurse. To- 
day’s definition states that she “pro- 
vides” for nursing service which 
swings the supervisor into the realm 
of personnel administration with its 
problems of recruitment, induction, 
orientation, follow-up, and evaluation 
of nursing personnel. 

The term “improves” connotes the 
supervisor's remaining functions of de- 
veloping personnel to their full po- 
tential; of analyzing nursing techniques 
in the light of scientific advances; of 
supervising equipment and environ- 
ment, men and methods to make cer- 
tain that the patient is getting the best 
possible care and service within the 
limits of the budget. Such in brief is 
the supervisor’s job. But today it is 
essential that we have a very clear 
concept of her functions, not just gen- 
eralities. Such functions should be em- 
bodied in precise job descriptions that 
fit the job, mot a particular individual. 
Furthermore, we should have a definite 
plan of implementation including tan- 
gible criteria that prove that functions 
are effectively fulfilling the objectives 
of nursing service and of the hospital. 
Otherwise, these job descriptions will 
be just another beautiful piece of work 
—in the director's file. 

Why stress the importance of defin- 
ing the job and of clarifying the func- 
tions of the supervisor? First and 
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foremost, if we really understand who 
she is, what she does, and if she does 
it, we end up with improved patient 
care. This is sufficient motivation for 
the majority of nurses for nurses must 
be an altruistic group or they would 
not stay in nursing. But there are de- 
velopments that each of us must try 
to understand and to realize what they 
mean to nursing service. Unless we 
are conscientious about using our 
findings we could be personally re- 
sponsible for prohibitive increases in 
hospital cost to the patient and more 
talk of “socialized medicine.” 

At this point let us examine what 
we teach as “trends” in our college 
courses. In June of 1958 at Atlantic 
City the House of Delegates of the 
American Nurses’ Association moved 
to strengthen the position of the State 
Nurses Association in collective bar- 
gaining with hospitals by adopting a 
resolution calling upon the American 
Hospital Association to join with the 
ANA in implementing the essential 
procedures of collective bargaining. 
The agreements were signed by both 
parties and the resolution adopted 
overwhelmingly. 

Two new items were added to our 
Code of Ethics to reinforce the resolu- 
tion, namely: 1. the future of the nurs- 
ing profession depends on maintenance 
of high professional standards which 
include economic standards as well as 
standards of professional practice, and 
these can be competently defined only 
by the professional organization of 
nursing. 2. Acting through their pro- 
fessional organization, nurses should 
participate responsibly in establishing 
terms of their employment in partial 
fulfillment of the ethical duty to main- 
tain professional standards. To imple- 
ment the additions to the code of eth- 
ics, a committee is now working on 
developing model forms for Minimum 
Employment Standards. A_ special 
standing committee was appointed to 
review progress and promote imple- 
mentation of minimum employment 
standards. One can begin to see the 
implications for administrative person- 
nel. Our professional organization is 
telling us we must accept the stand- 
ards they are setting up for us. They 
and we are one if we are active in our 
organization. 

To continue with trends—at the At- 
lantic City Convention the head nurses 
reviewed and accepted the proposed 
Qualifications, Functions and Stand- 
ards set up by the Committee on Func- 
tions, Standards and Qualifications. At 
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a meeting of head nurses, Eleanor C. 
Lambertson discussed the imperative 
need for head nurses to develop a plan 
to implement their statement of func- 
tions; she also reminded them that the 
head nurse must be not only a superior 
practitioner of nursing but skilled, as 
well, in supervision, teaching and ad- 
ministration. 

If this is what our leaders in nurs- 
ing are expecting of head nurses just 
what is expected of the supervisor? 
Since the advent of team nursing, the 
supervisor’s functions have been more 
than ever a controversial subject. Is 
the supervisor really necessary where 
there are efficient head nurses and ef- 
fective team leaders? In reality, if we 


had this ideal situation possibly we 
could dispense with the supervisor but 
it is impractical to believe that all 
head nurses are efficient and all gradu- 
ate nurses make good team leaders. 
With our present staffing pattern, 
team nursing is the only safe method 
of patient assignment. Legally speak- 
ing it is the only acceptable way of 
utilizing nursing aides and practical 
licensed nurses. Precisely herein lies 
one of the most valuable uses of the 
supervisor—that of developing the 
head nurses and of keeping alive the 
spirit of team nursing in all her units. 
One of the general complaints today 
concerning the professional nurse head 
nurse positions is that she does not 


PREP-CARDS ADD LIGHT TOUCH 


A CLEVER NEW SERIES OF CARDS for 
patients explains hospital procedures 
in a humorous, easy-to-understand 
way, saving valuable staff time and 
giving patients needed assurance. 
Illustrated with cartoon-type 
sketches, Prep-Cards tell the patient 
what to expect, step-by-step, in six fre- 
quently used procedures: Surgery, 
Blood Chemistry Test, G.I. Series, Spe- 
cial diet, Gall Bladder X-ray and 
B.M.R. Others will be added soon. 
These cards make it easy for a pa- 
tient to answer many questions on 
his own and to refer to the informa- 
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tion as often as he wishes thus reliev- 
ing the staff of detailed, repeated ex- 
planations and possible misunderstand- 
ing. 

Created originally by Franklin C. 
Hollister Company for a leading Chi- 
cago hospital, the colorful Prep-Cards 
have proven successful in promoting 
goodwill and patient codperation. Pa- 
tients take them home as mementos, 
show them to friends. 

Each card is personalized with your 
own hospital name at no extra cost. A 
convenient storage cabinet is included 
free with each large quantity order. 
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know how to work through others; that 
she cannot apply the principles of su- 
pervision. Staff nurses do not under- 
stand team nursing. They assign their 
auxiliary personnel according to the 
team method but let it revert back to 
case method because of inadequate su- 
pervision. The result is poor patient 
care, and poor employe moral—all of 
which is doing nothing for the better- 
ment of nursing. With the character- 
istic turnover in nursing personnel, the 
supervisor must constantly teach the 
head nurse the principles of good 
management and their application to 
the management of the nursing unit. 
She must also assist in the planning for 
and training of staff nurses and auxili- 
ary personnel in the philosophy, meth- 
ods and spirit of team nursing. 


Definition Saves Money 


What, then, are the real differences 
in the functions of the head nurse 
and the supervisor? Do all head nurses 
in your hospital really do the job of 
a head nurse? Is the supervisor really 
providing and improving nursing serv- 
ice to more than one nursing unit? 
This could be a real study for every 
hospital. It was the topic of a thesis. 
The results were truly revealing. So- 
called supervisors were in reality head 
nurses while head nurses were actually 
assitsant head nurses in the hospital 
where the study was made. This par- 
ticular hospital ended up with precious 
few supervisors. It is rather a shock to 
realize that for many years “supervis- 
ors” were doing the job of head nurses 
and sometimes only of ward clerks, 
staff nurses or hostesses. When think- 
ing in terms of budgets, this can be a 
sizeable error. 

Each of us could be personally or col- 
lectively responsible for making nurs- 
ing service costs prohibitive. California 
led the way in the Economic Security 
Program and probably has more con- 
tracts with groups of hospitals than 
any other state. As yet, the adminis- 
trative personnel per se are not in- 
cluded in the contracts but Minimum 
Employment Standards are drawn up. 
Contracts overlap from the staff nurse 
into the administrative group in this 
way—if a staff nurse relieves a head 
nurse, she receives the salary of a head 
nurse even if only for two days. 

Are we beginning to see why we 
ought to be conscientious about job 
analysis and the re-establishing of job- 
descriptions in accordance with the 
Functions, Standards, and Qualifica- 
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“Oh, once you get to her she’s quite 
approachable.” 











tions set up for us by the American 
Nurses’ Association? Are we a little 
afraid to do it? 

If we are willing, how do we go 
about it? With a committee and a 
little time and study it is not an impos- 
sible task. Take the F.S.Q. lists for di- 
rectors, supervisors, and head nurses. 
Line up qualifications, similar func- 
tions, and standards in columns. Study 
their likenesses and differences and 
compare them with what you are 
doing. Use these lists as guide-lines, 
adapt them to your situation, and you 
will have a job description built on 
national norms. 

With each of your own individual 
situations in mind let us now do just 
a little of this comparative study. If 
we examine the qualifications of the 
three types of administrative personnel 
mentioned, we notice that the higher 
up the scale we go, the greater is the 
professional preparation and the more 
is the experience required. 

When examining functions, we find 
that the director’s and the supervisor's 
are similar except that the supervisor's 
functions are always preceded by the 
word assists. In other words, the su- 
pervisor is in reality an assistant to the 
director. However, the director always 
has the final word. The director ap- 
points nursing personnel but the su- 
pervisor determines qualifications of 
personnel for unit staffing and recom- 
mends appointments to positions. The 
director determines the kind and 
amount of nursing care needed to 
achieve the objective of the hospital 
and interprets nursing service to the 
hospital administrator. The supervisor 
assembles the information regarding 
number of nursing care hours, reports 
from personnel and patients, thereby 
enabling the director to perform her 
function. 





Thus, considering the whole gamut 
of functions and standards, it can be 
seen how the responsibilities of the 
supervisor complement those of the di- 
rector. From the literature and from 
personal observation this area is either 
not clearly understood or more likely 
is not accepted by supervisors or di- 
rectors. Perhaps the most common 
reason for the confusion is insufficient 
preparation and experience of so- 
called supervisors to appreciate the 
whole picture. How often have we 
not heard a supervisor complain of 
having an unqualified person assigned 
to one of her units. If she had been 
able to fulfill her function of preparing 
qualifications and screening the indi- 
vidual before induction do you not 
think she would have been happier 
with the appointment even though the 
new person eventually proved to be 
unqualified? Or have you ever seen this 
happen? A supervisor telephones the 
nursing office for staff relief and ob- 
tains relief, but, from another unit for 
which the same supervisor was respon- 
sible. One of her functions happens to 
be “Assigns and re-assigns personnel 
within units to meet needs.” Do you 
not believe that if a supervisor really 
understood her functions that many of 
these problems would cease to be prob- 
lems? 


Supervisor Plans: 
Head Nurse Implement 


Now, to discuss an area of yet 
greater misunderstanding—that of the 
difference between the supervisor's and 
the head nurse’s functions. When one 
reads the definition of both jobs, they 
are identical for both persons except 
for one word, the Head Nurse is re- 
sponsible . . . for a single organized 
unit; the supervisor, for nits. There- 
fore, we have to seek among the func- 
tions and standards to find out how the 
objectives of their respective positions 
differ. 

We have said that the supervisor 
determines qualifications and recom- 
mends personnel for appointments; 
she assigns and reassigns personnel 
within the units for which she is di- 
rectly responsible to meet needs. After 
that, the head nurse takes over and 
plans to meet total patient needs; she 
allocates the type and amount of care 
in her daily patient care assignments. 
The supervisor assigns responsibility 
and delegates authority proportionate 
to assigned responsibilities. In other 

(Continued on page 160) 
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HE FIRST IN A THREE-PART series of articles on the 

legal aspects of medical education appeared in “Law 
Forum” last month. It treated the position and legal re- 
sponsibility of the Director of Medical Education. This 
month we shall formulate questions and answers on the 
legal position of interns and residents. The concluding 
article in the next issue will concern the affiliation agree- 
ments between hospitals and medical schools. 


RESIDENTS, INTERNS AND THE LAW 
QUESTION: May the HOUSE STAFF diagnose, prescribe 


and render medical treatment? 


For the purpose of this answer and replies 
to succeeding questions we shall refer to in- 
terns and residents collectively as the house 
staff. Insofar as these physicians are in the 
educative phase of their professional prac- 
tice, it is to be assumed that any service ren- 
dered by the house staff will be done under 
supervision and subject to the knowledge and 
approval of instructors. The key to the an- 
swer in this case is supervision. The house 
staff may diagnose, prescribe and render 
medical treatment provided that such pro- 
fessional medical service is properly super- 
vised by the Director of Medical Education 
or by the appropriate chief of the medical 
or surgical service in the hospital. 

Our trial experience in lawsuits arising out 
of the care and treatment rendered by mem- 
bers of the house staff suggests the following 
recommendations regarding the service ren- 
dered by the house staff: 

1. Any service rendered by the house staff 
in the emergency unit, outpatient clinics and 
in the medical or surgical departments of 
the hospital should be closely supervised by 
a Director of Medical Education and desig- 
nated senior physicians. 

2. A well-formulated house staff manual 
should bear evidence to the organization of 
the house staff and the scope and limitations 
of their professional practice in the hospital. 
3. As a matter of house staff policy, all the 
work done by interns and residents should 
be documented in patients’ records and re- 
viewed daily by the senior attending physi- 
cian. Such a review of the service rendered 
by members of the house staff should also 
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be made regularly by the Director of Med- 
ical Education and the chief of staff. 

4. The identity of the resident or intern as 
a member of the house staff should be made 
known to patients whenever services are to 
be rendered which require the signing of a 
consent form by the patient or the patient's 
legal guardian. 


QUESTION: What are the legal limitations on the 
medical services rendered by interns in the 
emergency unit? 

ANSWER: The nature of service: rendered in the 






emergency unit of a hospital takes this de- 
partment out of the regular category of pa- 
tient care for the purpose of determining 
legal rights and obligations. To that extent, 
the legal limitations on medical services 
rendered by interns are somewhat different in 
the emergency unit than would be the case 
in other departments of the hospital. There 
is a fundamental concept in the law that in 
the life-and-death situation a person is per- 
mitted to do anything reasonably calculated 
to save the life of the party in distress. Ap- 
plying this fundamental legal concept to the 
emergency room service in a hospital and to 
the work of the interns in such a unit, it be- 
comes apparent that considerable latitude can 
be given the interns rendering such service. 
While it is difficult to place specific legal 
limitations on medical services in an emer- 
gency unit, we feel that the following ob- 
servations reflect a fair statement of the law 
on this matter: 
1. In an extreme emergency, an intern in 
the hospital accident unit may do anything 
within his physical and mental ability rea- 
sonably calculated to save the patient’s life. 
2. In cases other than extreme emergencies, 
the intern in the accident unit may employ 
lifesaving techniques and procedures de- 
signed to reduce shock, stop the flow of 
blood, and render the patient as comfortable 
as possible. 
3. In the routine cases seen in the accident 
unit of the hospital, the intern may employ 
standard emergency procedures. In such 
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cases, the intern must consult with a resident 
physician or member of the active staff be- 
fore a final diagnosis is made, prescription is 
given or any medical care other than basic 
emergency procedures is rendered. 

4. In the event that any medical attention 
is rendered to a patient in the accident unit 
of a hospital, the patient should not be 
discharged from the unit except with the 
knowledge and upon the advice of a resident 
physician or member of the active staff rotat- 
ing in the accident unit. 


QUESTION: What legal steps should be taken before 


resident surgeons participate in operations 
on private cases? 


The degree to which the resident surgeons 
participate in these operations will deter- 
mine the proper legal steps that should be 
taken as a preliminary measure. The so- 
called Charity or Free Service patient is a 
vanishing category in hospitals today. This 
has presented a serious problem with refer- 
ence to the functioning of residency pro- 
grams in surgery. Almost every patient who 
is a candidate for surgery today has some 
form of insurance or third party coverage. 
This coverage takes the patient out of the 
free service category. The patient selects 
a private physician or is put under the care 
of a staff physician who is rotating on the 
particular service. The patient thereupon 
becomes a private case and has a right to 
expect that the medical or surgical care will 
be rendered by the physician who has been 
engaged by, or in behalf of, the patient. 

The nature of most surgical procedures in 
hospitals today is complex to the point that 
the operating surgeon requires the presence 
and assistance of other physicians capable 
of participating in the surgical operation. 
This fact is so universally known that there 
appears to be no legal reason why the pres- 
ence of a resident surgeon should be brought 
to the attention of the patient. 

We have quite a different situation when 
the resident surgeon is given the opportunity 
to perform the operation on a patient who 
is being attended by a physician other than 
a member of the house staff. In such an in- 
stance, a clear and forthright disclosure must 
be made, as a matter of law, to the patient 
regarding the principal role which the resi- 
dent surgeon will play in the operation. Sev- 
eral lawsuits pending in different parts of 
the United States which involves this prob- 
lem have been brought to our attention. 
The patients in these several cases engaged 
the services of surgeons who in turn per- 
mitted resident physicians in surgery to per- 
form the operation. In two cases, surgery 
was done in the presence of the patient's pri- 
vate surgeon. In the third case, the surgeon 
selected by the patient was not even in the 
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operating room when the surgery was per- 
formed. In all of these cases, unfortunate 
results followed upon the surgery. 

An examination of the medical records 
in each case disclosed the fact that the sur- 
gery was performed not by the surgeon en- 
gaged by the patient for the work, but by a 
resident surgeon employed by the hospital. 
The likelihood of any of these cases reach- 
ing the trial state is conjectural at this point. 
It may be assumed that at least one of the 
three cases will be tried before a jury. The 
defense of these cases will be difficult to pre- 
pare unless there is some evidence of the 
fact that a disclosure was made to the pa- 
tient or person legally responsible for the 
welfare of the patient regarding the princi- 
pal role which the resident surgeon in the 
case was to perform during the surgery. 


In what respect is the hospital legally 
bound by the actions of the house staff? 


When the application for an internship 
or residency has been approved by the ap- 
propriate committee of the medical staff 
and when such appointments have been 
made by the governing board of the hospi- 
tal corporation, a contractual relationship 
arises between the hospital corporation and 
the resident or intern. In consideration for 
the professional services to be rendered by 
this physician, the hospital agrees to com- 
pensate the doctor with financial remunera- 
tion and/or living accommodations. In 
more ways than one, the hospital becomes 
legally responsible for the intern or resident. 
The relationship of principal or agent arises 
at the time of the execution of the contract. 

The significance of the employer-employe 
relationship becomes apparent when it is 
realized that as the agent of the hospital 
corporation, the intern or resident acts in 
the name of the hospital corporation, and 
the hospital is bound by the conduct and 
professional practice of these physicians. 

This relationship is quite different from 
that existing between the hospital corpora- 
tion and members of the active medical staff. 
Every physician in private practice is an in- 
dependent contractor. The contractual re- 
lationship for patient care flows between the 
private physician and his patient. 

There should be a keen realization of the re- 
sponsibility which the hospital assumes when 
appointments are made to the house staff. 
A program of careful and continued super- 
vision under the guidance of a Director of 
Medical Education should be in effect in 
every hospital that engages interns and resi- 
dents. 


What type of contracts should govern 
the relationship between members of the 
house staff and the hospital corporation? 


(Concluded on page 141) 
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ETTERS HAVE an important func- 
- tion in the modern business world. 
It is estimated that 85 per cent of all 
business contacts are made by letter. 
Each day the mails carry millions of 
communications from one person to 
another, and from one firm to another, 
across the nation and throughout the 
world. 

In this article we plan to examine, 
in detail, the process of writing a suc- 
cessful business letter. 

First, we will talk about ideas. Then, 
we will discuss words, sentences and 
paragraphs. Next, we will talk about 
the arrangement of paragraphs in log- 
ical, coherent order on the page, and 
finally, the general mechanics of pro- 
ducing an attractive “selling” letter. 

The purpose of letter writing is to 
get someone to do something will- 
ingly. The principles are valid with 
all kinds of letters from different busi- 
nesses and about any subject. Every 
business letter must be a sales letter; 
it must fell and sell. It tells the mes- 
sage and it creates good-will. Each 
business letter thus becomes a repre- 
sentative and an ambassador. It reflects 
the personality of the firm, and also 
of the individual. 

To write a successful selling com- 
munication, we must use persuasion. 
Persuasion commends itself to the 
heart of men; while force gets a sud- 
den, violent and adverse reaction. Ef- 
fective business comunications are es- 
sentially . . . effective persuasion. 

This is because people act emotion- 
ally rather than reasonably; from the 
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How to Write 


a Business Letter 


by LEONARD BERRY* 


heart rather than from the mind. Com- 
munications must be more than mere 
words strung together—they must be- 
come a concentrated selling effort. 
Each business letter holds untold 
possibilities for creating good will or 
ill will. Letter writers should regard 
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every letter as answering human needs 
and suggesting solutions to problems. 

Letter writing is not easy. Actually, 
it is the hardest kind of work. Much 
head work comes before the finger 
work. Effective letters are born of 
effort, rewriting, deleting, adding and 
changing. 

An important point to remember in 
business communications is that all let- 
ters, no matter to whom or about what, 
are important. 


Each hospital has its being in a com- 
munity and participates in its activities. 
These activities are interwoven and in- 
terrelated. Harsh, unfriendly letters 
sent to persons in one gorup might 
easily have unforeseen adverse effects 
on other, different groups. The effects 
of letters are far-reaching and power- 
ful. Each letter is an instrument af- 
fecting public relations. A good defi- 
nition of public relations is “good 
manners to win friends.” Hence, every 
letter should reflect good manners. It 
must be truly courteous. 

One difference between written 
communications and verbal communi- 
cations is that written communications 
are denied the advantages of voice, ges- 
ture, smile and personality. Written 
words carry the whole load! That is 
why writing is so much more difficult 
than talking! How often have you ex- 
claimed, “if only I could talk to him!” 
A business letter must accomplish all 
that a personal interview would—in 
only 45 seconds! 

Good comunications begin in the 
mind. The letter writer has a selling 
job to do, in order to influence some- 
one to do something willingly. His 
success in accomplishing that depends 
on his ability to communicate. It also 
depends on the other person’s disposi- 
tion to receive his communication. The 
letter writer must possess technical 
skill of course, but more important, he 
must have a strong awareness of the 
needs and desires of others. This qual- 
ity is called empathy. Empathy is the 
ability to understand the other fellow’s 
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needs and desires, plus a genuine will- 
ingness to help him get what he wants. 

It is clear, therefore, that communi- 
cations are a matter of the spirit. Ac- 
tually they are essentially unselfish. The 
writer must have good ideas of himself, 
of the reader, and of the purpose of 
che communication. There is no room 
for hate, anger, sarcasm, revenge or re- 
sentment. The writer must literally 
ove his fellow man and want to serve 
im. 


translate Positive ideas 


The reason many communications 
ail, is that they are born of wrong 
deas. So, be sure you have good ideas; 
et yourself in the selling and serving 
ood. 

All of us fight a continual battle 
gainst negative thinking. This is es- 
ecially true in credit work. We see 
inly the troublesome accounts—we 
emember only the bad debt losses— 
he difficult collection problems—the 
bad check passers! Our faith in people 
is often shaken to its foundations. 
Nevertheless, it must be restored. We 
must strive constantly to maintain an 
abiding faith in the inherent honesty 
and worth-whileness of people—or we 
cannot write successful selling letters. 
We must have a-cheerful, calm and 
composed attitude when we write. 
Such negative thoughts as worry, anx- 
iety, fear, apprehension, and discour- 
agement must be banished. Instead, 
we must think courage, determination, 
and cheerfulness. The mood of will- 


ingness must be to get someone to do 
something willingly. And the mood 
of the writer will determine largely the 
mood of the reader. 

We must think of the reader as an 
individual—not as a number, subject, 
or as a troublesome person—but as 
someone who needs help. This indi- 
vidual is the sum total of his traits, 
habits, interests, experiences, strengths 
and weaknesses—his good qualities ... 
and his shortcomings. He is motivated 
by these traits and characteristics. The 
better we are able to understand him, 
the better we are able to communicate 
with him. Good ideas must permeate 
the mind of the writer before he can 
write a successful selling letter. 

Now, having good ideas we must 
translate those ideas into words. Words 
are the “tools of the trade” for letter 
writers. Words are the way in which 
we express our ideas. Until they are 
expressed, ideas are of no value what- 
soever; when expressed, they mean 
communication. Expression is accom- 
plished by words. 

An ancient philosopher said; “By 
words the mind is excited and the 
spirit exalted.” 

Words begin our lives at the chris- 
tening font. Words frame our vows at 
the marriage altar. With words we 


bring comfort to the bereaved. With 
words we are eulogized when we die. 
We reach people by words. We unlock 
hearts and minds by words. Wars are 
started and peace is signed by words. 
We become personally successful and 
influential by words. 











“There we are—complete lab, therapy, x-ray, maternity, pediatrics, 
surgical and medical departments—now to build a wing for the patients!” 
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Here are a few quotations about 
words: “Words are the wings of ac- 
tion’—“Words are the voice of the 
heart’—“Words are pictures of our 
thoughts”—"“Words, like glass, darken 
whatever they do not help us to see”— 
“Words tell of beauty, tenderness, bru- 
tality, irony, thoughtfulness, truth, and 
falsehood”—"“Words are the mirror of 
the mind.” 

“There is no calamity that right 
words will not begin to redress,” said 
Emerson. In business, we know that 
words can destroy business faster than 
a fine product. 

Our job therefore, is to take those 
wonderful ideas we have—those ideas 
of service to our fellow humans—and 
put them into words. 


Word Choice 
Affects Impression 


Select the words that people like. 
People like happy, optimistic, spar- 
kling, friendly words. They like words 
that make them feel better and so in- 
duce them to act better. 

Here are some: Assurance, Benefit, 
Confident, Codperative, Gratified, Priv- 
ilege, Pleasure, Successful, Satisfied. 

Avoid the harsh, cold, bitter words. 
They are the words people do not like. 
They set up barriers of resistance in the 
mind of the reader and stiffen his re- 
solve not to do what it is you are sug- 
gesting. 

Here are some: Fail, Failure, Delin- 
quent, Dissatisfied, Complaint, Compel, 
Demand, Claim, Assert, Neglect, Ig- 
nore, Disappointed. 

The only difference between a blank 
sheet of your hospital’s letter paper and 
a letter ready for mailing is that words 
are added. But, what a difference! That 
lifeless, and almost worthless, piece 
of paper is now transformed into a 
powerful instrument to influence 
people ... to get things done... 
to build loyalties. 

Words are opportunities to open 
closed doors; if you use the right 
words—crisp, simple, everyday words 
—warm, friendly, service words. 

Learn to love words; find their mean- 
ings; select the best and most emotion 
provoking words. Make words work 
for you. Clothe your fine ideas with 
fine words. 

BE NATURAL. Letter writers should 
not “talk like a book” but talk as hu- 
mans. The business “selling” style of 
today is colloquial and idiomatic. You 
must make crystal clear what you 

(Continued on page 144) 
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Boston Pilot Photo 


May God bless us all to His 
service in the year ahead, 
guide us by His light, make 
us strong in His grace, and 
give us happiness in His will. 


(Cardinal Cushing’s Prayer for 1959) 


A Tribute 


of Thanksgiving 


by RT. REV. MSGR. A. C. DALTON, P.A., LL.D. 
President, The Catholic Hospital Assn. 


T IS A HIGHLY ESTEEMED PRIVILEGE in this issue of 
l HOSPITAL PROGRESS to salute with reverential respect 
and affectionate regard our new Honorary President and 
Spiritual Director, Boston’s great Archbishop, Richard 
Cardinal Cushing. To say that His Eminence is no stranger 
to us is but to miss the mark entirely. For in the great 
humane and Christlike sphere of the care of the sick, 
Cardinal Cushing has not only contributed immeasur- 
ably to the Cause of quality care but also has blazed 
new paths and opened new horizons in an all embracing 
and comprehensive pattern of health. services. 

In the activities of the general hospital, His Emi- 
nence has instituted psychiatric departments, geriatric 
units and well organized and highly equipped research 
programs. His plan for the care of “exceptional children” 
has been both inspirational and productive of emulation. 

Under the Cardinal’s benign administration a school 
for the training of registered nurses has been erected, the 
notable feature being that the school is independent of 
hospital trustees. It not only has functioned admirably in 
turning out excellently trained nurses but also has taken 
in large part from the patient a considerable portion of 
what hitherto has been a part of his bill, nursing educa- 
tion. In visioning a separate and exclusive maternity hos- 
pital he dared to give substance to this vision in the es- 
tablishment of such an institution. That this vision was 
both farseeing and correct is proved in the fact that this 
Catholic Maternity Hospital welcomes 5,000 newborns 
each year. 

For some time now hospital leaders have dwelt on 
the importance of religion in the care and cure of the 


(Concluded on page 126) 
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Dietary Department Director 


T. MARY-CORWIN Hospital in 
Pueblo, Colo., operated by the Sis- 
ters of Charity of Mount Saint Joseph, 
Ohio, has been an architectural chal- 
lenge by virtue of the fact that the 
construction program began its pre- 
liminary phase of building directly 
above and around the old Corwin Hos- 
pital, which remained in complete op- 
eration during the entire building pro- 
gram. 

The dietary department construc- 
tion was even further complicated, for 
it functioned in its old location while 
all other service departments occupied 
new permanent sites. With the open- 
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by SISTER ANCILLA, S.C., 
e St. Mary-Corwin Hospital 


Pueblo, Colo. 


ing of new patient areas and service 
departments, referred to as Phase I of 
construction, food production for both 
patient and personnel was doubled, 
while facilities and area remained the 
same. The erection of the new dietary 
department quarters began at this 
time. 

The delayed building period proved 
profitable from several viewpoints. In 
the first place, it afforded an oppor- 
tunity for the day-to-day observation 
of construction; secondly, such a delay 
allowed ample time for the intelligent 
selection of equipment. One of the 
most valuable results, an on-the-job 


training program for personnel, par- 
alleled the growth of the new dietary 
wing. 

Nearness to the building area 
prompted intelligent and constructive 
criticism from dietary administration 
with the intent of adding feasible and 
functional suggestions to the archi- 
tect’s scheme. By studying the plans 
and becoming familiar with the de- 
signs, the raising of a vent over a 
triple battery of coffee urns was sug- 
gested and resulted in a more workable 
unit. Another point in question was 
the arrangement of the steam kettles. 
The final decision of mounting each of 
the kettles on elevated tile platforms 
within a trough resulted from the ex- 
change of ideas with the architect. 

Selection of Group II and Group III 
equipment was done over a six-week 
period. (Group II equipment includes 
items occupying reasonably permanent 
locations that have a life span of ap- 
proximately five years. Group III 
equipment is depreciable equipment 
of less than five years’ duration, of 
small cost, and suited to storeroom 
control.) The dietary staff was respon- 
sible for selecting proper equipment 
for each room in the department. This 
included 10 tray rooms, two with adja- 
cent dining rooms, the formula lab, 
cafeteria, coffee shop, staff and guest 
dining rooms, and the individual main 
kitchen units such as the chef, salad, 
beverage, bakery, pre-preparation, 
preparation and butcher units. 

Using the form issued by adminis- 
tration, an equipment-list-notebook 
was compiled to assure adequacy in 
quantity and quality. Each room in 
the department was placed in its 
proper category, either in food produc- 
tion or food service. Since most of the 
equipment in the department was to be 
new, careful consideration was given 
to proper specifications for all items 
listed. This information was secured 
from catalogues obtained from the hos- 
pital’s purchasing agent. 

Manufacturers of Group II and III 
equipment were requested to send 
samples of specified items. For choos- 
ing a china and silver pattern the 
companies sent different types and 
styles. These pieces were subjected to 


tigid tests. The patterns remaining 


after these tests were further nar- 
rowed, considering the new flight- 
type-dish-machine which was to be 
installed for central dishwashing. Be- 
sides durability another determining 
factor was patient acceptability. The 
final selection was a pattern and style 
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that was about to be introduced to the FIG, 1 EQUIPMENT LIST 


market. 

Each tray room was equipped for 
pre-determined patient capacity. Page 
one of the equipment list is shown in 
Fig. 

This equipment-list-notebook was 
summarized by grouping all like items 
and totaling them. The serving spoon 
specified was the same used not only 
in each of the tray rooms, but also in 
the main kitchen areas and cafeteria. 
The total number needed was 88. This 
summary proved profitable as a guide 
to the purchasing agent so that all 
equipment was properly apportioned 
and budgeted to fit the department's 
particular needs. It was used in receiv- 
ing and distributing equipment and 
establishing department inventories. 

At the end of the six-weeks’ period 
of equipment selection the purchasing 
agent ordered the requested equipment 
and supplies. Upon delivery all items 
were checked by the dietary staff and 
placed in a storage area. These items 
were re-checked when issued to each 
unit prior to the opening of the new 
building. 

While the actual “building construc- 
tion” was taking place, an “employe 
construction” phase was _ initiated 
within the department. Employes are 
not generally considered a vital part 
of a construction program, but the first 
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meal prepared from the new facilities 
proved the value of “construction by 
instruction” when food production 
schedules were met successfully and 
without tension. 

Even before the department became 
a physical entity detailed policies were 
formulated. Using the architectural 
plans as a guide, polices and proced- 


UNIT__Range 


ures were outlined. The plans provided 
for a beverage unit, which was not an 
individual work area in the old depart- 
ment. In spite of crowded conditions, 
beverage preparation was set up using 
the procedures established for the new 
unit. Each unit was carefully studied 
and job analyses were written to ac- 
commodate the new physical set-up. 


DIETARY DEPARTMENT 
WORK SHEET 


These job analyses were initiated 
approximately 18 months before the 
actual move. They were valuable in 
training personnel, deciding the most 
suitable employe for each particular job 
and approximating the number of 
employes needed. After observing 
working procedures in the new de- 

(Concluded on page 155) 


SUPERVISED BY_Food Service Supervisor 





Present 


Items to be moved Location 


Location 


New 
Moved by 


Day Date Time 





Wax Paper Dispenser 


(Old Kitchen 
Deep Freeze Paper Dispenser nd 


Waring Blender 1 |Storage Area 
" 


Storage 
" 


Waste can on rollers 
Can opener 

Clip board 8 x 12 
Waste paper basket 
Meat Thermometer 

Ham slicer 

Chef's slicer 

Lunch slicer 
Trimming knives 
Bread knife 

Paring knife 
Sandwich spreader 
Roast beef slicer 
Cleaver 

Flexable voner 
Butcher knife 

8teel 

Hamburger turner 
Bpoons, perforated bowl 
Spoons, plain bowl 
Forks, forged cook's 
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Ladel, & qt cap 

Sk inmes 


Area 

Storage Area 

Storage Area 
” 


Storage Area 
" 


Storage Area 
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Storage Area 


Storage Area 
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Area 
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Purchasing Dept 

Bange Unit 


Range Unit 
Range Unit 
Range Unit 
Range Unit 


Range Unit 
" 


Range Unit 


Range Unit 
" 


Range Unit 


Maintenance Department 
i] " 


Maintenance (Checked by Food 
Service Supervisor) 
" 


Maintenance (Checked by Food 
Service Supervisor) 
" " 


Maintenance (Checked by Food 


Service Supervisor) 
” " " 


Maintenance (Checked by Food 
Service Supervisor) 
" " 


Maintenance (Checked 


by Food 
Service Supervisor) 
" iy 








Friday 
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Friday 


Friday 
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Friday 


Friday 


Friday 


Friday 


Friday 


Friday 


June 13 9 A.M. 
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June 13 9 A.M. 
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TORNADO ROARED out of the 
darkness in the early morning 
hours of Tuesday, February 10, 1959 
and left a toll of 21 dead and 246 in- 
jured in its wake. It spread a path 
of death, suffering and destruction 
through the suburban and central areas 
of the City of St. Louis. Cyclonic 
winds, reaching a twisting velocity of 
130 miles per hour, thundered into 
the suburban St. Louis County areas 
of Crestwood and Brentwood shortly 
after 2:00 A.M. The storm leap- 
frogged into Southwestern St. Louis 
where it touched down at 2:05 A.M. 
and left a swath of wrecked buildings, 
in its path. It missed the 322-bed 
Evangelical Deaconess Hospital by a 
scant hundred yards. 

A 557-foot steel television tower 
located a few hundred feet east of the 
hospital was toppled, but fortunately 
fell to the east, sparing the hospital 
potentially serious damage. The tower 
did crash into a three-story apartment 
building injuring three people and vir- 
tually wrecked the structure. The tor- 
nado continued on its northeast course, 
touching down in three other areas in 
the city. It caused destruction remi- 
niscent of the bomb and artillery dam- 
age to European cities during World 
War II. 

There was no prior warning of the 
raging winds and it was not until an 
hour after the storm had struck that 
it was assessed as a tornado. It was 
first believed to be a severe wind 
storm. The city police were first on 
scene and reported severe damage in 
tour sections of the city. (It might 
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St. Louis \Was Prepared! 


by JAMES J. MCGUIRE, M.H.A., Acting Commissioner of Hospitals e St. Louis, Mo. 





be interesting to readers of HOSPITAL 
PROGRESS to learn that two men were 
killed by a toppled smoke stack at Mc- 
Auley Hall where many nuns who have 
attended the School of Hospital Ad- 
ministration of St. Louis University 
were in residence. Considerable dam- 
age was also incurred by the Sacred 
Heart Academy just west of McAuley 
Hall. The St. Louis Cathedral located 
directly south of McAuley Hall was 
spared.) The police, while making 
their reconnaissance, discovered casual- 
ties and at 2:34 A.M. requested as- 
sistance by the City Hospital Division 
in removing them to hospitals for 
care. . 

The City Hospital Division normally 
has five ambulances out of a total of 
nine in service on the night watch, 
and these were dispatched to the dis- 
aster scene at 2:35 A.M. According 
to prearranged plans, the ambulance 
dispatcher called in sufficient off-duty 
drivers to man the remaining four 
ambulances and they were on the 
streets in service within 30 minutes. 
Because of darkness the extent of the 
disaster was still unknown. However, 
when the first patients began arriving 
at St. Louis City (1,000 beds) and 
Homer G. Phillips (700 beds) Hos- 
pitals, both city operated institutions 
went on an emergency basis. 

According to the Plan for Natural 
Disasters prepared by the St. Louis 
Office of Civil Defense, these two 
emergency hospitals because of their 
experience in handling large numbers 
of sick and injured were to bear the 
initial brunt of any natural disaster. 


DISASTER FORUM 








The two hospitals see a combined daily 
average of 450 patients a day in their 
Emergency Departments. They are 
thus equipped with personnel and ex- 
perience to handle a large initial load. 
The first patients began arriving at the 
hospitals shortly after 2:45 A.M. As 
more and more patients arrived, in- 
cluding seriously injured and dead, the 
pattern of the disaster began to form. 

At 2:45 A.M. the first victims began 
arriving at Homer Phillips Hospital. 
The night director of nursing service 
notified the director of nurses that 
numerous casualties were arriving at 
the Hospital. The director of nurses 
immediately summoned all 41 senior 
student nurses to duty as well as all 
graduate nurses living in the nurses 
residence. At this point there was still 
no estimate as to the severity of the 
tornado nor the probable extent of the 
casualties. The Night Director then 
notified the hospital administrator, the 
medical director and the chief of the 
surgical service by telephone and they 
immediately came to the hospital. In 
the meantime the two emergency room 
physicians who were on duty sum- 
moned house staff physicians from the 
surgical, pediatrics, obstetrical, ortho- 
pedic and internal medicine services 
and assigned them to specific areas to 


give emergency treatment. 


Upon arrival at the hospital, the 
medical director assumed command of 
the medical service. By pre-arrange- 
ment the physician supervisor of the 
surgical service assumed direction of 
the staff assigned to sort casualties and 
sent them to predesignated areas; the 
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critical patients to the hospital’s in- 
tensive care unit, the seriously injured 
to the serious station and the less seri- 
ous to the outpatient department and 
emergency department examining 
rooms for treatment and disposition. 

As the magnitude of the disaster 
became known, record room, labora- 
tory, x-ray and other ancillary person- 
nel were summoned to the hospital. 
A 30-bed ward was set up in the area 
used for large hospital meetings. Pa- 
tients who were found to have minor 
injuries and who could be discharged 
to their homes were placed in an area 
in the outpatient department and were 
re-examined by a team of physicians 
before being permitted to leave. By 
7:00 A.M. the hospital had resumed 


normal operation. 


Four-Hour Influx 


During the period from 3:00 A.M. 
to 7:00 A.M. in addition to the regu- 
lar routine load, (automobile accidents, 
gunshot wounds, stabbings, emergency 
medical and surgical procedures) that 
regularly confronts a municipally op- 
erated emergency hospital, 121 casual- 
ties were received; 43 cases were hos- 
pitalized; 73 victims were given emer- 
gency treatment and released and five 
were dead on arrival. 


Homer G. Phillips Hospital assem- 








bled a task force of 18 graduate nurses 
and 43 student nurses as well as 62 in- 
terns and resident physicians and 10 
physician supervisors to meet the 
emergency. All of this personnel was 
not needed or used, but was available 
on a standby basis if required. 


Alert at City 


At City Hospital the night director 
of nursing services was informed at 
2:40 A.M. that a community catas- 
trophy of unknown proportions had 
occurred. She immediately gave in- 
structions to one of her nursing su- 
pervisors to open a 50-bed hospital 
division which had been maintained 
on a standby basis for just such a 
contingency. She notified the hospital 
administrator and the director of 
nurses. Graduate nursing personnel 
were pulled from the medical and sur- 
gical divisions and sent to the emer- 
gency room. Off-duty graduate nurs- 
ing personnel were contacted and di- 
rected to report for duty. The medical 
staff was notified of the disaster and 
a total of 49 interns and resident phy- 
sicians were made available for treat- 
ing the disaster casualties. Twenty-five 
graduate nurses and five student nurses 
were dispatched to the emergency de- 
partment for assignment. The out- 
patient department was opened. The 





a hospital at all. 


pink for girls, blue for boys. 


Frank Lloyd Wright. 


an unattractive one.” 





New Wing With Glamor 


i ews FIRST THING VISITORS notice about Good Samaritan Hos- 
pital’s (Cincinnati, Ohio) new wing is that it doesn’t look like 


The all-new psychiatric department, covering the entire top floor of 
the nine-story building, has scenic wallpaper, comfortable chairs and an 
outdoor sunporch, all designed to soothe disturbed patients. 

The maternity department boasts separate nurseries for babies— 


Wallpaper in the hospital was designed by world-famous architect 


The latest hospital and medical equipment keeps the wing running 
smoothly. There is a new x-tay unit which develops x-rays and dries 
them in six minutes, a process that formerly took hours. 

Sister Eugene Marie, S.C., administrator, said “Paint costs just as much 
whether it is plain white or a pretty pink. We learned long ago that it 
costs no more to build an attractive building than it does to construct 


Divided hallways have nursing station and equipment rooms in the 
center. Both separate men’s and women’s sections and provide easy ac- 
cessibility to medical supplies from anywhere on the floor. 

Among conveniences for mothers-to-be is an intercom system hooked 
up from the nurses’ station to each maternity room. At the touch of a 
button, a patient can call a nurse and talk to her immediately, without 
waiting for her to come to the room. 














medical staff under the direction of 
the chief surgical resident sorted the 
casualties giving the seriously injured 
immediate treatment and sending those 
with minor injuries and requiring only 
emergency treatment to the out-patient 
department. A staff of physicians ad- 
ministered to these patients in the 
treatment rooms of this department. 

The number of seriously injured pa- 
tients brought to City Hospital was 
not as great as that received by Homer 
G. Phillips Hospital. A total of 101 
casualties were brought to City Hos- 
pital. Of this number, 16 were dead 
on arrival, 21 patients were admitted 
to the hospital and 64 were treated and 
released. As at Homer G. Phillips 
Hospital adequate numbers of off duty 
ancillary personnel were contacted and 
responded in an admirable manner. 
City Hospital sent two doctors into 
the disaster areas to administer nar- 
cotics to victims trapped in the debris 
of wrecked buildings who were in 
acute pain. By 6:00 A.M. the situa- 
tion was secure and the hospital emer- 
gency room returned to normal activ- 
ity. All victims requiring it, were 
furnished transportation in hospital ve- 
hicles to their place of residence. The 
bulk of the casualties reached the two 
general hospitals before 4:30 A.M. 
Only those who were trapped in the 
buildings were brought in after this 
time. 

Non-municipal hospitals in the St. 
Louis Area treated 45 casualties. Of 
this number 13 were admitted to hos- 
pitals and 32 were treated and released. 
The limited size of the disaster pre- 
cluded the necessity of putting these 
hospitals on an emergency basis. The 
city-operated hospitals report that calls 
were received from these institutions 
offering their facilities, supplies and 
personnel to care for the victims. For- 
tunately the number of casualties did 
not require their use. 

The facility with which the victims 
were treated was due to (1) well re- 
hearsed disaster planning, perfected by 
Civil Defense drills; (2) The speed 
with which it was possible to remove 
casualties from the disaster scene to 
the hospitals. (This was no doubt 
aided by the fact that the tornado oc- 
curred at a time of minimum traffic, 
both pedestrian and automotive); (3) 
The availability of and practiced effi- 
ciency of the city-operated hospitals 
staffs in caring for large numbers of 
sick and injured; (4) The genuine de- 
votion to duty particularly in times 
of emergency by hospital staffs. * 
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Surveillance 


Education 


Control 


tu Vupections Committee at Work 


APID AND SIGNIFICANT progress 

has been made in the field of 
medical science within the past few 
decades. This has created a justifiable 
pride in our increasing ability to re- 
habilitate and restore vigor to individ- 
uals suffering from diseases that pre- 
viously had proved insurmountable 
handicaps to normal living. It is all 
the more disconcerting, then, to be 
suddenly faced with the problem of 
the resistant staphylococcus unarmed 
with a spectrum of chemotherapy or 
a course of action that will promise the 
rapid eradication of this new spectre 
on the medical horizon. And yet, even 
a brief glance at history will remind 
us that the issue of infection is one 
that continues to haunt and trouble 
man. A writer in the sixteenth century 
describes a rapidly spreading infectious 
disease of his time as the “Newe Ac- 
quayantance.” Time has proved that 
this acquaintance is one that human- 
ity is ever renewing as infections re- 
appear with varying intensity. 

The prevalence and the virulence of 
the staphylococci microdrganism have 
made it a matter of universal concern. 
Even though serious difficulty may not 
have been experienced, every institu- 
tion caring for the sick has an increased 
need for vigilance and efforts to deter- 
mine the degree in which it may have 
been invaded. Studies have been con- 
ducted which follow the pathway of a 


* Administrative Resident, The St. Vin- 
cent’s Hospital of the City of New York, 
New York City, N.Y. 
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single strain of errant staphylococci 
in its amazing progress through many 
departments of the hospital. Recogni- 
tion of the interrelationships of all in- 
volved in patient care led the admin- 
istration of St. Vincent's Hospital to 
the formation of a Committee on In- 
fections composed of physicians rep- 
resenting the surgical, medical, pedi- 
atric and obstetrical divisions, together 
with representatives from administra- 
tion and the nursing service staff. 

It is the function of this Committee 
to study, analyze and to initiate meth- 
ods of control. The efforts made by 
any one of the professional groups rep- 
resented is dependent on the support 
of the others in maintaining an un- 
broken chain of protection around the 
patient. Although speaking  specifi- 
cally of puerperal sepsis, Doctor Oliver 
Wendell Holmes writing in 1843 
clearly stated the premise on which 
our thinking must be based. 

When an unusually large number of 

cases of this disease occur about the same 

time, it is inferred, therefore, that there 
exists some special cause for this fre- 
quency. If the disease prevails exten- 
sively over a wide region of the country, 
it is attributed without dispute to an 

epidemic influence. If it prevails in a 

single locality, as in a hospital, and not 

elsewhere, this is considered proof that 
some local cause is there active in its 
production." 

In the initial meeting of the Com- 
mittee, an effort was made to establish 
the course of action and investigative 
procedures that would be the most ef- 
fective in the prevention and control 
of infection. Since there are epidemio- 


by SISTER OLIVIA MARIE, C.S.C.* 


logical implications underlying the 
problem it was readily recognized that 
an extra burden would need to be 
placed upon the bacteriology labora- 
tory. Designing a program that will 
adequately combat this danger is a 
complex matter and of necessity in- 
volves much exploration and continued 
study. The efficacy of the methods used 
need to be tested for validity and the 
sources and dissemination precisely de- 
termined. 

In view of these facts, an early rec- 
ommendation of the Committee was 
the employment of a_bacteriologist 
with the primary responsibility of as- 
sisting in this work and in furthering 
information on the entire subject by 
research. Through the diligent efforts 
of the chairman, a grant was obtained 
to sponsor such a person. This has en- 
abled the laboratory to make available 
phage typing and to determine strain 
specificity. The availability of this tech- 
nical assistance has provided the in- 
formation needed for much of the 
planning by the Committee. 

In this entire matter of staphylococ- 
cal disease and its predilection for 
creating a reservoir within the hospi- 
tal, there are certain facts that we do 
know and many aspects of the question 
that we do not know. While search- 
ing for the answers we need it is im- 
portant that we act prudently on the 
information already at hand. It be- 
comes a matter of education to impart 
to others within the hospital this con- 
cept of acting in accordance with what 
we know while we continue to search 
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has the reported culture, report the infection. 


. Note any unusual most susceptibility such as Diabetes, Hypothyroidism, Cachexia, etc. 
. List on back of sheet any known infection developing after discharge from hospital. 


. It is suggested that in case of transfer to other service, that the first service that 
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hospital. 





has the reported culture. report the case. 





NOTE: 1. Any unusual host susceptiability such as Diabetes 
2. List on back of sheet any known infection developing after discharge from 


It is suggested that in case of transfer to other service 


Hypothyroidism. Cachexia, etc 


3. List on back of sheet any bacteriological information of unusual interest. 


that the first service that 





for more enlightened answers. To en- 
sure this understanding at St. Vincent’s 
Hospital, several approaches were un- 
dertaken. The attitude of the medical 
staff frequently sets the climate of ac- 
ceptance or disregard for any program. 
Soon after its formation, the attend- 
ing staff was thoroughly familiarized 
with the Committee and its function 
by the physician chairman. Reports of 
progress and future plans have been 
given at subsequent medical staff meet- 
ings and because of the time interval 
between quarterly meetings, a monthly 
letter has been instituted so that all 
are kept fully aware of what is taking 
place. 





Committee Sets Practice 


Another working committee within 
the hospital framework is the Patient 
Care Committee in which administra- 
tion, house staff members and the nurs- 
ing staff meet to resolve problems and 
to institute practices affecting the qual- 
ity of care rendered to patients. This 
has proved a valuable medium by 
which to reach the intern and resident 
staff and to enlist their assistance in 
prompt reporting of infections. This 
committee, contrary to the charge that 
hospitals have “organized negligence 
dedicated to keeping air-borne bacte- 
rial maximal in number”, is dedicated 
to the control and the removal of all 
that might prove detrimental to safe 
and efficient patient care. 

Within the department of nursing 
service, inservice training sessions 
have intensified their study of proced- 
ures endeavoring to reduce the in- 
stances in which cross-infection is a 
possibility. The isolation technique in 
use has been studied and simplified, 
thus increasing the barrier to transmis- 
sion of organisms into clean areas of 
the hospital. The emphasis in educa- 
tional efforts with the nursing staff has 
been to develop among all an advert- 
ence to the possible transfer of staph- 
lococci potentially dangerous to others 
There are available training films and 
slides which are of great assistance in 
emphasizing the individual’s responsi- 
bility to make certain that his care- 
lessness is not another mode of trans- 
mission. 

It is now recognized that there is 
probably an endemic level of drug re- 
sistant staphylococci within every hos- 
pital. This poses to the Committee on 
Infections the chartering of a plan 
which will decrease this level and 
above all to prevent the development 
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of virulence to such a level_as to con- 
stitute an epidemic threat. This ne- 
cessitates a surveillance best described 
as a scrutiny of all aspects of hospital 
operation from the skin preparation 
for surgery to the manner in which 
the housekeeping department is dis- 
posing of the trash. 

The same fact prompted R.E.O. Wil- 
liams, M.D., Director of the Strepto- 
coccus, Staphylococcus, and Air Hy- 
giene Laboratory, London, England, to 
State: 

If the use (or misuse) of antibiotics has 
increased the incidence of staphylococcus 
cross-infections, this is more likely to be 
due to our reliance on drugs instead of 
asepsis for preventing infection rather 
than to any malign effect of the antibi- 
otics in selecting especially virulent staph- 
ylococcus. If there were no cross-infec- 
tion, the development of drug resistance 
would have a relatively limited import- 
ance.* 

In studying the total hospital, at- 


tention is easily centered on the im- 
portant area of the operating room as 
a possible source of contamination. At 
the instigation of the Committee on 
Infections, a review was undertaken 
of the methods used in preparatory 
scrubbing, skin preparation, traffic and 
conversations within the operating 
room, limitation of visitors, the steri- 
lization process and surgical techniques 


in general. The efforts expended by 
the staff of the operating rooms avails 


little unless control is exerted over 
traffic in and out of the department. 
In this regard, a very simple device has 
proved most effective. At doorways 
and in halls leading into the area of the 
operating and delivery rooms which 
should be entered in scrub suits only, 
yellow stripes were placed on the floor 
as a reminder. This has served as an 
alert to all that they are trespassing 
and that they may be sources of con- 
tamination to the clean operating room 
area. 


Close All Avenues 


In an additional effort to close all 
avenues of spread, the operating rooms, 
delivery suite, central supply, and 
nurseries are cultured every two 
months by open plate media culture 
to determine the degree of colonization. 
Sterilizers are checked at the same time 
through the use of live anaerobic bac- 
teria for testing of adequate steriliza- 
tion. These efforts follow the pattern 
of first detecting the presence of viru- 
lent strains and then the establishment 
of adequate control measures. 

The greater need for surveillance 
and added precautions is found in the 
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patient areas since it is here that the 
rate of transmission increases. The 
prompt and complete isolation of any 
patient carrying the epidemic strain is 
a necessity; the practical approach to 
doing so is a troublesome but urgent 
task of administration. Concern for 
the method of handling soiled dress- 
ings led to the use of paper bags for 
disposal. There is less opportunity for 
the spread of the organism when ex- 
posure is decreased. 

In this same area of patient care, we 
experienced a situation bearing out the 
fact that not all our methods of ap- 
proaching the problem will be sound. 
In an earnest effort to eliminate all 
hazards, the nursing staff decided that 
water pitchers at the bedside repre- 
sented a potential source of contami- 
nation. By using only the drinking 
glass and replacing it frequently with 
another freshly filled and_ sterilized 
glass, the ultimate in sanitary condi- 
tions seemed achieved. The theory lost 
its aura when actuality revealed a resi- 
dent staff disturbed by dehydrated pa- 
tients whose fluid intake had been low- 
ered by the method. 

Because our present fund of in- 
formation is not sufficient to give us 
all the guide lines that we need, it 
becomes necessary for the Committee 
on Infections to continue to analyze 
and to sift the effective from the in- 
effective, alert to contributing factors 
and the need for revision of present 
systems. 


Avoid Perpetuation 


Above and beyond the concern for 
the immediate surroundings of the pa- 
tient, the sanitation of the total hospi- 
tal environment was investigated. It 
is quite possible that environmental 
contamination may account for the 
perpetuation of the pool of staphylo- 
cocci within a hospital and the con- 
tinuing cycle of recontamination of 
personnel and patients. It is also an 
area in which careful thought is nec- 
essary in that radical changes may not 
be the answer. Since the ventilating 
system can act as a mode of transfer, 
frequent cultures are taken to test air 
vents. 

A thorough review of housekeeping 
procedures resulted in certain changes. 
It has been shown that the same or- 
ganism causing an infection can be 
cultured equally well from the floor 
surrounding the patient. Through ex- 
perimentation the housekeeping de- 
partment devised a method of dust- 


less sweeping, decreasing the possibil- 
ity of floating dust particles acting as 
carriers of the staphylococcus. The use 
of a disinfectant in wet mopping and 
the daily change of mopheads prevents 
the conditions conducive to rapid 
growth of the organism in dark janitor 
closets. 

As the hospital is continually faced 
with the problem of admitting new pa- 
tients with infection, the cleaning of 
the mattress and blankets is a problem. 
Mattresses throughout the hospital 
have been covered with a plasticized 
material that is readily disinfected be- 
tween patients. Frequent culturing of 
blankets, linen carts and equipment in 
patient areas serves as a spot check for 
the presence of organisms. 


) 
Knowledge Basic to Control 


The function of the infection com- 
mittee is only partially fulfilled in iden- 
tifying and testing for the presence 
of infection. Responsibility does not 
cease in creating an awareness of the 
danger, but requires that definite 
means of control be established. Basic 
to the planning of control measures is 
adequate knowledge as to the extent 
of infections that are occurring. To 
achieve this, a system of reporting was 
developed which places the responsi- 
bility for reporting all infections on 
the resident house staff. A special form 
is used summarizing infections by 
clinical service, type of infection, or- 
ganism cultured, and whether the dis- 
ease was present on admission or hos- 
pital acquired. 

These weekly reports are compiled 
into a monthly report and presented 
at the meeting of the Committee. Some 
difficulty has been experienced in 
terminology and classification. It is 
probable that a standard method of 
classification will be devised through 
the United States Public Health Serv- 
ice and this will facilitate the report- 
ing of infections. It is standard pro- 
cedure that cultures are taken on all 
cases of infection. Those cultures 
which are coagulase positive are auto- 
matically phage tested. This enables 
the bacteriology laboratory to know 
the strains of staphylococci endemic 
to the hospital, to gauge the virulence, 
and to identify new strains. This in- 
formation is of the greatest value in 
safeguarding the patient. 

As a further precaution, a survey of 
hospital personnel by means of nasal 
pharyngeal cultures was undertaken. 
As the data of this survey accumu- 
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... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


A single decorative ceiling unit provides This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
} ; required in the patient’s room. 
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lated, the Committee was faced with 
the dilemma of establishing a safe 
and a sane policy to be followed in the 
case of carriers. While it is recognized 
that healthy carriers are not necessar- 
ily dangerous, the operating rooms, de- 
livery rooms, and nurseries were desig- 
nated as sensitive areas in which known 
carriers may not work. 

The carrier is given a thorough phy- 
sical examination to discern any evi- 
dence of illness or infection. If there 
is no evidence of disease, treatment is 


course of antibiotic therapy is not jus- 
tifiable in these cases. Transfer is ar- 
ranged to a non-sensitive area of the 
hospital. Cultures continue to be taken 
every two months on personnel in the 
sensitive areas and there is a monthly 
repeal culture on any known carrier. 
Supervisors are alert for the presence 
of frank lesions or active infections 
and these individuals are excluded 
from duty immediately. 

Since it is quite possible that an in- 
fant may not develop an infection until 





after discharge, the Committee gave 


not given. In the estimation of the 
serious thought to the means of ob- 


medical members of the Committee, a 
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taining a valid report on the number 
of infections occurring in the newborn. 
It was decided to send a questionnaire 
to the mother one month after dis- _ 
charge from the hospital, inquiring 
as to the general health and progress 
of the baby. Questions were also in- 
terspersed regarding the mother in 
order to accumulate data on possible 
latent infections. This survey has just 
been instituted and there are not suf- 
ficient returns at this time to indicate 
the success or results of the study. 

There is a diversity of opinion in 
regard to the role of antibiotics in the 
increase in resistant staphylococci. It is 
probable that staphylococcal resistance 
to antibiotics develops by selection of 
resistant mutants through exposure to 
drugs. Because of this fact, it seems 
inevitable that the concentrated use of 
antibiotics in the hospital will provide 
an environment for drug resistant bac- 
teria. It also follows that the control 
of this situation will involve some reg- 
ulation of the use of antibiotics. As a 
means to secure this control, two anti- 
biotics were withdrawn from use, with 
the exception of special cases, in order 
to preserve their anti-staphylococcal ef- 
fect. The unqualified codperation of 
of this situation will involve some reg- 
ulation bears out the importance of at- 
tempting to educate all to the serious- 
ness of the problem. 

It remains then, for the Committee 
on Infections to carry on a continuous 
activity of study and evaluation. Its 
three prime functions are surveillance, 
education and control. This requires 
an alert vigilance encompassing the 
total hospital and especially all that 
may concern patient care. The process 
of education is never complete and 
must keep alive the awareness of the 
need for asepsis and thorough cleanli- 
ness. The final factor of control is the 
greatest responsibility of the Commit- 
tee and the measure of success lies in 
the appropriateness of action taken. 
This cannot be achieved by any single 
committee but requires the support 
and assistance of the administration 
and every member of the hospital staff. 
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The Five-Year Program in Pharmacy 


HE FOLLOWING ARTICLE was prepared by Dr. Andrew J. Bartilucci, Dean 
i ee the St. John’s University College of Pharmacy, at the request of the 
Pharmacy Editor to better acquaint Hospital Administrators and Educational 
Directors of Religious Orders with the educational requirements for the pro- 


fession of Pharmacy. 


@ EFFECTIVE IN SEPTEMBER of 1960, 
all accredited colleges/schools of phar- 
macy in the United States will require 
a minimum pharmacy training pro- 
gram of five years for the baccalaure- 
ate degree. Many colleges/schools are 
already offering this program on a 
compulsory or an optional basis. Two 
colleges/schools currently offer a Doc- 


tor of Pharmacy (Phar. D.) degree on 
the completion of a six-year program. 
Neither of these programs is directly 
concerned with the graduate programs 
leading to the master (M. S.) and 
Doctorate (Ph.D. or D. Sc.) degree with 
majors in the pharmaceutical areas. 
The latter degrees are most often of- 
fered by graduate schools of arts and 


by ANDREW J. BARTILUCCI, PH.D. 


Dean, St. John’s University, 
College of Pharmacy, Brooklyn, N.Y. 


sciences. The last class to be admitted 
under the present four-year program is 
the group entering in September of 
1959 and graduating in 1963. 

The reasons prompting the increase 
in the educational program need not 
be reviewed. Let it suffice to say that 
the most important objective in ex- 
tending the pharmacy program is to 
permit the inclusion of some or more 
of the so called “general education” or 
“liberal arts” courses. The means by 
which these “liberalizing” courses are 
or will be incorporated in the total 
educational program varies. 





Accredited Colleges/Schools of Pharmacy Under Catholic Auspices 








University 


Location 


Religious Order 


Plan 


Accommodations 





Religious Nuns 


Lay 





Creighton 
Duquesne 


Fordham 


Loyola 


St. John's 








Omaha, 
Nebraska 


Pittsburgh, 
Pennsylvania 


Bronx, 


New York 


New Orleans, 


Louisiana 


Jamaica, 
New York 


New Orleans, 


Louisiana 





Society of Jesus 
Congregation of 
the Holy Ghost 


Soceity of Jesus 


Society of Jesus 


Congregation of 
the Mission 


Sisters of the 
Blessed Sacra- 





ment 





Local convents 


Local convents 


Residence Hall 


Local convents 


Local convents 


Local convents 





Residence facilities for male 
and female students. 


Residence facilities for male 
and female students. 


Residence facilities for male 
students. Off campus hous- 
ing for female students. 


Off campus accommodations 
for male and female 
students. 


Off campus accommodations 
for male and female 
students. 


Residence facilities for male 
and female students. 





Dr. Salvatore J. Greco 
Dr. John G. Adams 


Dr. Albert J. Sica 


Dr. Edward J. Ireland 


Dr. Andrew J. Bartilucci 


Professor Lawrence F. Ferring 
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(ADVERTISEMENT) 


Take a Close Look at Hospital Injectables 


Benefits: 12 


Reading time: 212 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel hive usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEx® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TUBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again. ..andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 


The TuBEx system requires only two parts, half as 
many as the “‘conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 


There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TUBEXx form, the majority of 
hospital patients can benefit from the TUBEX system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEX system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TUBEx system is capable of 
meeting every need for injectables. 

The TuBeEx system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 

















Some colleges/schools on the five- 
year program do or will require one 
or two years of pre-pharmacy work in 
an accredited liberal arts and sciences 
college or university before admittance 
to the pharmacy school for the addi- 
tional four or three years of profes- 
sional study. These are referred to as 
the 1-4 and 2-3 plans, respectively. 
Some colleges/schools have arranged 
their curriculum to provide the same 
1-4 or 2-3 program but accept stu- 
dents directly into the college/school 
of pharmacy from high school. The 
other plan possible involves no com- 


Reusable 
equipment 
is more 
economical 
with 
the 


needle point. 
syringe baskets. 


STERIPHANE TECHNIQUE. 


steri 


The STERIPHANE TECHNIQUE is the only complete sterilizing 
system available today; it is used to process more needles and 
syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your assur- 
ance of sterility. Packaged needles are delivered to the nursing 
station in a stainless steel dispenser insuring compact 
handling and accurate control at the same time protecting the 


partmental pre-professional training, 
but rather an integrated program of 
five year's duration, during which time 
the student will be concurrently ex- 
posed to the general education and 
professional courses. This is known as 
the 0-5 plan. After September 1960, 
the six-year programs and the five- 
year programs will be available. 

The six-year programs consisting of 
two years of general education and 
basic science training and four years 
of professional education are said to 
operate on the 2-4 plan. The five-year 
programs will follow the 0-5, 1-4 and 
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2-3 curriculum pattern. The choice is 
one left ‘to the institution and is in- 
fluenced by several factors, including 
the school’s autonomy and belief in 
how best the educational objectives 
may be reached. By whatever pattern, 
it is hoped that the end product will 
be professionally competent, and cog- 
nizant of his or her responsibility to 
God, country and fellow man. 

The extension of time with its sub- 
sequent improvement in course se- 
quence should provide for the offering 
of some special elective courses in- 
cluding Hospital Pharmacy Adminis- 
tration, and some specialized areas of 
Manufacturing Pharmacy of interest 
to hospital pharmacists like Sterile 
Solutions Preparation. 

There are six fully accredited col- 
leges/schools of pharmacy as integral 
parts of Catholic institutions of higher 
learning in America. These are listed 
in the accompanying table along with 
the location, plan to be offered (ten- 
tative in some cases), name of the re- 
ligious order by which they are con- 
ducted and controlled, the living ac- 
commodations available for religious 
and lay students and the name of the 
Dean. Two schools, Loyola University, 
College of Pharmacy and the Creigh- 
ton University, School of Pharmacy are 
already operating on the five-year pro- 
gram; the others will commence with 
the September 1960 semester. 

In a majority of those schools indi- 
cating 1-4 and 2-3 plans, provision has 
been made to accept students in the 
liberal arts and sciences school of the 
University as pre-pharmacy students 
with subsequent admittance granted to 
the college/school of pharmacy. Ap- 
plicants who have completed previous 
college work in specific prerequisite 
courses will be considered for direct 
admittance to the college/school of 
pharmacy. 

Additional and more detailed in- 
formation may be obtained by ad- 
dressing the Dean of the school of in- 
terest. * 
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Improved diuretic-antihypertensive; 


high degree of activity, low toxicity 
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Greater activity: Milligram-for-milli- 
gram, Fsidrix is the most eflective oral 
diuretic known. With a therapeutic efh- 
cacy comparable to parenterally admin- 
istered mercurials, Fsidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Esidrix is longer acting than chlorothia- 
zide, providing a smoother response. 


Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 
tionally safe diuretic-antihypertensive. 


Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Esidrix. 


Use in hypertension: Esidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 
potentiates the action of all other anti- 
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hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with FEsidrix. 

Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
effects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup- 
plements), lowering the dose or adminis- 
tering the drug after meals. 


Dosage: Fsidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: Tasiets, 25 mg. (pink, 
scored); bottles of 100. 
TABLETS, 50 mg. (yellow, 
scored); bottles of 100. 
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LIBRARY SERVICE 


MLA, Membership 


Fosters Professional Stature 


by MISS MARJORIE WANNARKA, Librarian ¢ 


we THAN 60 YEARS AGO, May 
2, 1898, the Medical Library 
Association was organized in Philadel- 
phia. Included in the group were four 
physicians and four medical librarians. 
Elected president was Dr. George M. 
Gould, editor of the Philadelphia Med- 
ical Journal, in whose offices the meet- 
ing was held. 

At that time Dr. Gould read a paper 
entitled, “The Work of an Association 
of Medical Librarians.” In it he pro- 
posed several projects to be under- 
taken by the Association—namely, the 
exchange of duplicate publications, the 
obtaining of libraries of deceased or 
retiring physicians, the compiling of a 
union catalog of rare medical works. 
In the same paper, Dr. Gould also pre- 
sented a challenge to medical librari- 
ans which has yet to be met. He states: 
“I look forward to such an organiza- 
tion of the literary records of medicine 
that a puzzled worker in any part of 
the civilized world shall in an hour 
be able to gain a knowledge pertain- 
ing to a subject, of the experience of 
every other man in the world.” Only 
when this challenge has been met can 
medical librarians afford to rest on 
their laurels. 

About a 


month later when the 
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American Medical Association con- 
vened in Denver a special meeting of 
those interested was called in order 
to aid the newly-formed Association 
of Medical Librarians. Twenty-five 
physicians attended the meeting. It 
must be remembered that at that time 
many physicians were also acting as 
medical librarians. In most instances 
medical libraries were not formally or- 
ganized; they exised only in the corner 
of the physician’s office or home. Med- 
ical librarians, as such, were even 
scarcer then than they are today. At 
this meeting the physicians present 
heard Dr. Gould speak concerning the 
purposes of the organization. He also 
led a lively discussion about the possi- 
bility of setting up a program for the 
exchange of duplicate publications. 
The group adjourned hopeful for the 
future of the fledgling organization. 
Through the years the original 
membership multiplied and multiplied. 
Unlike Topsy, the organization did not 
“just grow.” Only through the unselfish 
efforts of Dr. Gould; of Dr. C. D. 
Spivak who edited a small bi-monthly 
publication called Medical Libraries; 
of Sir William Osler, the association's 
second president, and many others, did 
it continue to expand. Today that 





Creighton U. School of Medicine « Omaha, Neb. 


membership has increased from the 
original eight to 1,362. About 20 per 
cent of the membership is involved in 
committee work. Attendance at the 
annual convention is approaching the 
400 mark; conventions must be sched- 
uled three years in advance in order to 
make all the necessary arrangements. 

Membership is of five different types 
—honorary, sustaining, associate, active 
and institutional. Honorary members 
are those who have made outstanding 
contributions to the association. Per- 
sons, sOcieties or organizations inter- 
ested in medical or allied scientific li- 
braries may be elected to sustaining 
membership in return for an annual 
contribution. Persons interested in 
medical libraries may become associate 
members by contributing to the asso- 
ciation annually. Active members are 
those who are actively engaged in li- 
brary or bibliographic work. The an- 
nual fee for active membership is $10; 
this fee includes a subscription to the 
Bulletin. Institutional members must 
have at least 1,000 volumes in their 
libraries, receive regularly at least 25 
medical serials, maintain regular stated 
hours, employ a qualified attendant, 
and pay $25 in annual dues. 

What does the Association have to 
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Help Yourself to 
the Newest 
and the Best 


The only book to offer completely 
detailed, illustrated information on 
every aspect of preoperative prepa- 
ration is: 


Yeager’s 
THE OPERATING 
ROOM MANUAL 

$4.50 


The first truly modern approach to 
maternity nursing is: 


Wiedenbach’s 


FAMILY-CENTERED 
MATERNITY NURSING 


$5.50 


The only book to give experience- 
tested answers to problems encoun- 
tered in attempts to improve curric- 
ulum is: 


Tschudin, et al 


EVALUATION IN 
BASIC NURSING 
EDUCATION 


$5.25 


The final report of Nursing’s most 
significant curriculum study is: 


Sand and Belcher’s 


AN EXPERIENCE IN 
BASIC NURSING 
EDUCATION 





$4.50 


The Nursing Profession’s only year- 
book is: 


Cowan’s 


THE YEARBOOK OF 
MODERN NURSING 
1957-58 


$9.50 
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NEW WEAPONS SPUR NEW TACTICS IN 
WAR ON ONETIME KILLER 


UPDATING PREVENTION AND CONTROL TO 
FOLLOW SCIENCE BREAKTHROUGH IN TB FIGHT 


The promise of yesterday’s headlines is now fulfilled 
in this new text for Nurses, Doctors, Public-Health 
Officials and Workers. 


Tuberculosis: 


PREVENTION AND CONTROL 
by H. W. HETHERINGTON, M.D. 


Director of Clinics of the Henry Phipps Institute and 
Associate Professor of Medicine, University of Penn- 
sylvania School of Medicine. 


and FANNIE W. ESHLEMAN, R.N., B.S. 


Formerly Supervisor of Public Health Nursing of the 
Henry Phipps Institute and Lecturer on Tuberculosis 
Nursing, University of Pennsylvania, Department of 
Nursing Education. 


Recent and radical advances in the science of tuberculosis 
treatment and control have dictated this up-to-date, completely 
revised and reset, fourth edition of Nursing in Prevention and 
Control of Tuberculosis, now retitled to emphasize its broad- 
ened scope and appeal. 


Retains all the elements that have kept it a best-selling text 
for 18 years, through three previous revisions. 


Adds up-to-the-minute information on antimicrobial therapy 
(a complete new chapter plus numerous references through- 
out the text) —excision surgery—importance of tuberculin test 
and practical value of photofluorograms—sputum examination 
by concentrated smear and cultural methods (plus its role in 
antimicrobial therapy )—new findings in relationship of alco- 
holism, mental diseases, and other complications to tuberculosis 
—increasing frequency of pulmonary tuberculosis and neo- 
plasm in older men—newly appreciated elements in tuberculo- 
sis care of infants and children—plus many other new features. 


Ready Now, 448 pages—Illustrated—$6.50 


Please Rush 

copies of TUBERCULOSIS: PREVENTION AND CONTROL 
copies of OPERATING ROOM MANUAL 

copies of FAMILY-CENTERED MATERNITY NURSING 
copies of EVALUATION IN BASIC NURSING EDUCATION 
copies of EXPERIENCE IN BASIC NURSING EDUCATION 
copies of YEARBOOK OF .MODERN NURSING 1957-58 
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offer librarians personally? What will 
they gain if they join the Association? 
How will being a member profit them 
professionally? 

The MLL.A. has certain objectives: 
1. “the fostering of medical and allied 
scientific libraries; 2. The exchanging 
of medical literature among its insti- 
tutional members; and, 3. the improv- 
ing of professional qualifications and 
status of medical librarians.” How does 
the association go about fulfilling 
them? 

Let us examine the goals one by 
one and see what is being done by the 


association to achieve them. First, 
“the fostering of medical and allied 
scientific libraries.” Under the guid- 
ance of the U. S. Book Exchange and 
with a $5,000 Rockefeller grant, 
MLL.A. libraries have contributed 
nearly 100,000 medical publications to 
19 medical libraries in British West 
Africa, Japan, Korea, France, Austria, 
Denmark, Puerto Rico, and Israel. 
Then, too, within recent years repre- 
sentatives of M.L.A. have attended 
many international congresses. Among 
these were: the International Federa- 
tion of Library Associations, the In- 
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and workmanship. Since 1890, Rubens has 
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ternational Conference of Medical Li- 
brarians and Reference Librarians, the 
International Federation for Docu- 
mentation, and the International Con- 
gress on Medical Librarianship. 

The Committee on International Co- 
dperation is responsible for the admin- 
istration of a large sum of money 
granted by the Rockefeller Foundation 
for the training of foreign students or 
librarians in medical librarianship. 
Under this fellowship program, librar- 
ians from all over the world have vis- 
ited medical libraries in the United 
States and observed procedures used 
in them. By consulting with those in 
the profession the fellows are better 
prepared to carry on professional duties 
in their own countries. 


Conventions Spur Improvement 


Another way in which the associa- 
tion seeks to foster medical libraries 
is through its annual convention. The 
convention is usually held in June. In 
1959 it will be held in Toronto from 
June 15-19. An effort is made to hold 
meetings in various geographical areas 
so that distance is not a prohibitive 
factor for the same people year after 
year. The program committee usually 
arranges to have leading authorities in 
the field of medical librarianship and 
medical science speak at the meetings. 
At the 1958 convention in Rochester, 
Minnesota, members heard staff mem- 
bers of the Mayo Clinic and of the 
University of Minnesota tell, “What 
the Specialist Expects of the Medical 
Library” and “What the Scientist Ex- 
pects from the Medical Library.” They 
also learned about “Medical History 
in Minnesota” and listened to talks 
by Dr. Morris Fishbein and Dr. Philip 
Hench. Aside from learning much 
from such outstanding men, it is grati- 
fying to meet and have an opportunity 
for discussion with them. 

Librarians of similar types of medi- 
cal libraries meet during the conven- 
tion. The Hospital Group, the Phar- 
macy, Medical Schools, Medical Soci- 
eties, and Dental Schools groups often 
meet for dinner and compare notes 

(Continued on page 123) 
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LIBRARY SERVICE 
Wannarka 


(Begins on page 118) 


about problems common to all. 

MLL.A. also proposes to foster the 
exchange of medical literature among 
its institutional members by means of 
the Exchange. For those who are not 
acquainted with the functioning of the 
"xchange, an explanation about its or- 
ganization may be helpful. The Ex- 
change has a central office in Martins- 
ville, New Jersey, with a full-time 
‘manager in charge. Suppose a library 
!as shelves of duplicate medical jour- 
:als just occupying valuable space. As 

member of M.L.A. it can list its du- 
vlicates, send the list to Exchange head- 
cuarters, and it will be published in 

ie Exchange’s monthly publication. 
All member libraries receive the pub- 
l\cation and check the duplicates listed 
in an effort to locate missing issues. 
tach sends its wants from the monthly 
list to headquarters. 

The Exchange manager then deter- 
mines which library will receive each 
issue and notifies the offering library of 
the assignments. The offering library 
mails its duplicates to the assigned li- 
brary. The receiving library is expected 
to reimburse the offering library for 
the postage used in mailing the jour- 
nals; this is the only cost entailed for 
the journal. The Exchange is a very 
valuable service. For years we tried 
and tried to replace volume 6 of our 
copy of Blood which had been lost at 
the bindery. It was out of print and 
unavailable from any periodical agency. 
Just last summer we finally located the 
last missing issue. If it had not been 
for the Exchange, we would still be 
looking. 

Lastly, M.L.A. works for the im- 
provement of professional qualifica- 
tions and the status of medical librari- 
ans. It does this in several ways. 

Through its certification program, 
standards have been set up to assure 
recognition of those best qualified as 
medical librarians. The Committee on 
Standards for Medical Librarianship’s 
Subcommittee on Certification has cer- 
tified more than 400 medical librarians 
since the program was started. Each 
application is carefully considered and 
only when all requirements have been 
met is the certificate granted. The cer- 
tification program is so set up that as 
more training and experience are ac- 
quired the medical librarian is granted 
turther recognition of professional 
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achievement. 


Under the program charter certifi- 
cation was granted to thoes who had 
completed five years of professional 
experience in a medical library previ- 
ous to April 13, 1954. The majority 
of this group held a Library Sciene de- 
gree plus a bachelor’s degree. Since 


that date certification at Grade I can 
be given to those who have completed 
college and library school training in- 
cluding an approved course in medi- 
cal library service. The Grade I cer- 
tified medical librarian then becomes 
eligible for Grade II after she has com- 
pleted a six-months internship in an 
approved medical library. Grade III 
certification is given to those who have 
done graduate work in library science 
and related medical subject fields. 
Membership in M.L.A. is not required 
in order to be certified by the asso- 
(Continued on page 146) 


Are You Using a Text 
Just Out of Habit? 


Consider These Mosby Books for Next Semester 


Just Published! 2nd Edition 


Fagothey—RIGHT AND REASON 
Ethics in Theory and Practice 


Presentation from the Problem Method Rather Than the 


Thesis Method 


This textbook was written by Austin Fagothey, S.J. especially for a full-year 
Catholic oriented college level course in ethics. Based on the Aristotelian- 
Thomistic interpretation of ethics, RIGHT AND REASON gives you a com- 
prehensive presentation of this philosophy from the “problem” method rather 
than the “thesis” method. This new 2nd edition has been extensively revised— 
the topics of happiness and the end of man have been rewritten to clarify the 
philosophical approach and distinguish it from the theological; and reflections 
on logical positivism, relativism and existentialism have been introduced. The 
terminology is simplified so that your students can read more material outside 
of class and more class time can be devoted to discussion. 


By AUSTIN FAGOTHEY, S.J., Professor of Philosophy, University of Santa Clara, Santa Clara, 
California. Just Published. 1959, 2nd edition, 627 pages, 512° x 812’. Price, $6.00. 


3rd Edition 


Lennon—PROFESSIONAL ADJUSTMENTS 


Guides the Student Nurse Through Every Phase of 
Her Training 


With a warm and understanding approach, Sister Mary Isidore Lennon intro- 
duces beginning students to the nursing profession and helps them to make 
a successful adjustment to their professional life. Designed for a basic course in 
“Professional Adjustments,” this book covers the many professional, academic, 
social, moral, economic and personal responsibilities that face your students. 
It is in such non-technical phases of the nurse’s training that the author pro- 
vides a background of sound Christian principles. You'll find this clear, easily- 
read 3rd edition includes many helpful study aids and new chapters on 
“Counseling and Guidance,” “The Role of the Nurse in Human and Public Re- 
lations,” “Legal Responsibilities of the Nurse” and “Personal Economics.” 


By SISTER MARY ISIDORE LENNON, R.S.M., R.N., B.S., M.A., M.S.W., Director of Social 
Service Department, St. John’s Hospital, St. Louis; Missouri. 1954, 3rd edition, 381 pages, 
514" x 814". Price, $4.75. 


Gladly Sent to Teachers for Consideration as Texts 


The C. V. Mosby Company 
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PATRON SAINTS 
(Begins on page 88) 


make it today, is equally full of spiritual fervor and piety. 
The story of the devotions related to the various inci- 
dents of the Passion, such as the devotions to our Lord’s 
Holy Face, and the occurrences connected with the trans- 
fer of the veil and its alleged copies from place to place, 
as well as with the establishment of the Archconfraternity 
of the Holy Face, all contribute to one’s piety and tend 
to bring us closer to the suffering Christ. For the devout 
nurse each such detail is a source of a strengthened faith 
and of a more ardent devotion to those other suffering 
Christs in whom she serves Christ Himself. 





PATRON OF DIETETIC 


ST. MARTHA SERVICES 


JULY 29TH 
THE SUGGESTION that St. 


Martha, the sister of Mary 
Magdalen and Lazarus (passing over several controver- 
sial points) be selected as the heavenly Patron of dieti- 
cians and dietetic services implies many features of his- 
torical, cultural and aesthetic interest. Among these we 
may recall that it was Martha who was “busy about much 
serving” (Lk. 10, 40), preparing a meal to entertain 
our dear Lord (and probably His disciples) in her house 
at Bethany. Moreover, the Agape was regarded as the 
symbol of Christian charity during the early centuries of 
the Church. 

The custom of celebrating fraternal and funeral ban- 
quets was taken over from the pagan rites and was given 
a new, a Christian meaning, much as the Jewish Passover 
was shown by our Lord Himself to have found its fulfill- 
ment in the Last Supper. The early Christian Ritual is ac- 
cepted by us as a symbol of Christian fraternal charity and 
this in turn as emblematic of the Eucharistic Banquet. 
And of all this and of so much more, Martha is the per- 
sonified memory. Surely the dietitians do well to keep her 
as the Patroness of their services to all of us. 

Martha has many distinctions besides. She is men- 

tioned by name in St. Luke’s gospel (three times) and in 
St. John’s (ten times). St. Luke mentions her as receiv- 
ing our Lord, as serving Him, and as being much busied 
about Him. St. John mentions her when he speaks of 
Bethesda being the town “of Mary and of Martha.” Jesus 
is said to have “loved Martha and her sister Mary, and 
Lazarus.” Twice the Jews are said to have come “to see 
Martha and Mary” at the time of Lazarus’ death. Three 
times she welcomed our Lord and addressed Him on the 
same occasions. Twice, too, she is said to have “served” 
Christ. It was Martha’s unique and personal privilege 
to hear from our dear Lord those words which through 
the centuries have been repeated several times at each 
Christian burial service and which have brought such 
comfort to untold millions of grief stricken Christian 
hearts: 
“Il am the resurrection and the life; he that believeth in 
Me, although he be dead, shall live: and everyone that 
liveth and believeth in Me, shall not die forever,’ (John 
11; 25, 26). 

Through the Christian centuries, Martha has been the 
person around whom there rallied the advocates of the 
superiority of the mixed as contrasted with the contem- 
plative life. That question is a favorite topic of conver- 
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sation for those who are learning in their various religious 
novitiates how to carry on a spiritual conversation, and 
for those amateur preachers who must learn how to carry 
on theological controversy. Since these few paragraphs 
are intended for neither group of chosen and select souls 
but chiefly for “mere” hospital dietitians, this question 


may well be left unanswered. Suffice it to say that in | 


God’s great plan each of us has a work and corner in the 
universe from which we hope to reach heaven. We can- 
not all be Marys nor all Marthas, no more than God has 
nade all angels Seraphs nor all just plain Guardian Angels. 

Finally, what became of Martha after our dear Lord’s 
(scension? Again, if we must have an answer we have 
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. choice of several legends. According to one, Martha, | 


Mary and perhaps Lazarus found their way, guided by 
ngel hands and wings in the unequipped keel of a boat, 
long the whole east-west length of the Mediterranean 
‘ea—and landed on the shores of south-eastern France. 
Chat’s the story we hope to discuss with Martha, Mary and 
azarus during the aeons of eternity. In the meantime 
t is of the utmost individual importance to all of us 
hat the dietitians should have an effective and powerful 
vatron, and that’s why we hope St. Martha will take the 


esponsibility for which we second her nomination. * | 





ACTIVE PARTICIPATION 
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veriodicals conspicuously in the library and in convenient 
racks. To the religious staff of the hospital she can offer 
such titles for their usual community reading, as at meals. 

She can wisely include materials on the Holy Sacri- 
fice itself as well as on the people’s function in it; in fact, 
on the liturgy in general and on Holy Scripture as closely 
related to it. A bibliography for her use would extend 
beyond the limits of this paper, but ideal for reading 
as a preparation for taking part in the day’s liturgy are a 
few which deserve listing: The Church's Year of 


Grace, 5 volumes, Rev. Pius Parsch (Liturgical Press, | 
Collegeville, Minn.) ; The Light of the World, 3 volumes, | 


Rev. Benedict Baur (Herder, St. Louis 2, Mo.) ; Vine and 
Branches, Msgr. Martin B. Hellriegel (Pio Decimo Press, 
St. Louis 15, Mo.); and The Mass Through the Year, 3 
volumes, Dame Emiliana Loehr, O.S.B. Newman Press, 
Westminster, Md.) 

Tailored neatly for her purpose is the brand new 
book, The Faithful at Mass, written by a lawyer, William 
S. Abell, to instruct laymen on their office in the Sacrifice 
(Helicon Press, Baltimore 27, Md. 118 pp. $2.75). Among 
the dozens valuable for her job of indoctrination are 
those by Abbots Marmion and Vonier; Monsignors Hell- 
riegel and Guardini; Fathers Parsch, Ellard, Howell, Diek- 
mann, Mathis, Putz, Merton, Reinhold, Winzen, Hofinger, 
Jungmann, Bouyer, Roguet, and Danielou; 


Mother | 


Kathryn Sullivan, R.S.C.J.; Sister M. Laurentia Digges, | 


CS.J.; and Mrs. Mary Perkins Ryan. 

But the top opportunity for inservice training for 
the director and some of the willing and not-long-to- 
remain-unwilling members of her group is at the Litur- 
gical Week; August 24th to 28th at Notre Dame Univer- 
sity, Indiana, where participation according to the new 
Instruction will be the theme for all its religious services, 
talks, and workshops. A conservative estimate is that at 
least a dozen of the authorities mentioned in this paper 
will be on its program. * 
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NATIONAL NEWS 
George Reed 

(Begins on page 79) 

the employe’s income. The legislation imposes an obliga- 
tion on the Civil Service Commission to make a con- 
tinuing study of the operation and administration of the 
act with special reference to experience under the various 
health insurance plans. It will have the further obligation 
of making reports to the Congress on the results of its 
studies. In the event that this legislation passes it will 
have a real impact on health insurance plans currently 
in operation. 

Senator Hill has introduced an important piece of 
legislation calling for the creation of a $50-million-a-year 
National Institute for International Medical Research. It 
would add an eighth Institute to the National Institutes 
of Health and have its own national advisory council to 
guide its programming. Senator Hill said that his measure 
would augment with research rather than conflict with 
health projects now being carried out in other countries 
under terms of the Mutual Security Act or the World 
Health Organization. He said that it would deal prin- 
cipally with the setting up of machinery in the United 
States to enable doctors of this country to codperate with 
those in other countries. 

The House Committee on Armed Services has re- 
ported an extension of the draft act. This includes an 
extension of the doctors’ draft. 

Most of the legislation introduced has not reached 
the hearing stage. However, as the legislation progresses 
it will be the subject of report in future issues. 





A TRIBUTE OF THANKSGIVING 
Msgr. Dalton 
(Begins on page 100) 


mentally afflicted. It remained for this great man of God 
to match words with deeds. For in the mental institutions 
of the Commonwealth of Massachusetts, Catholic chapels 
have been built by His Eminence and Catholic chaplains 
have been installed, to bring to the mentally ill the heal- 
ing blessings of religion. 

These are but a few accomplishments of this eminent 
prelate whose physical and spiritual programs are built 
on the philosophy that the work of Christ in large measure 
is the care of the abandoned, the lonely and the afflicted— 
to care for those for whom nobody cares. If but the 
smallest amount of His Eminence’s nobility of purpose 
and heroic courage of endeavor brushes off on our labors 
we shall have profited beyond measure. We must how- 
ever hasten to add that His Eminence is only content when 
his largess is spread in magnificient quality and quantity. 
This assures us that it is the great hospital world that 
stands to gain as it is so generously and beyond descrip- 
tion honored by His Eminence’s acceptance of Spiritual 
Leadership. 

For this acceptance are we indeed most sincerely 
grateful. In this acceptance are we deeply conscious of 
a debt and an obligation—to be all that His Eminence 
expects us to be—to be worthy of our association with 
one who has been acclaimed among the great spiritual 
leaders of all times, Richard Cardinal Cushing. 
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From the desk of W. I. CHRISTOPHER 


Administrative Controls 


T HAS BEEN SAID by many a hospi- 
l tal supervisor that it is easier to 
hire a new secretary than to get a desk 
and typewriter for her to use. This 
would hold for a maid, a nurse, a 
kitchen worker, a technologist or any 
other classification of hospital person- 
nel. Why is this such a startling fact? 

We know that each year hospitals 
add new positions requiring a con- 
stantly increasing number of em- 
ployes. We are increasing our ratio 
of personnel to patients in most hos- 
pitals by from six to nine employes 
per 100 patients every year. This 
means higher payrolls and higher costs, 
and may even be a major reason for 
our inability to keep pace with higher 
wage demands and requirements. 


Addition or Evaluation? 


Actually, we have found it far sim- 
pler to place administrative controls 
on things than on people. Use of 
equipment, materials and supplies has 
been observed and controlled for a 
far longer period of time, and yet these 
expenses will only constitute 20 to 25 
per cent of our operating expenses. 

Total personnel costs, which ac- 
count for as much as 65 to 75 per cent 
of expenses in most general hospitals, 
can and should be controlled. This is 
primarily accomplished by controlling 
the total number of people employed. 
It is easy when a supervisor asks for 
“more help’—for additional person- 
nel—when we see that the work is not 
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People versus 


being completed or that newly added 
services or functions need to be done, 
to approve an addition to the staff. Yet 
this may be the last step to take. There 
is need first to study positions, to 
evaluate performance, to analyze work 
methods and procedures, to plan, or- 
ganize, assign better and schedule the 
work load. Perhaps a department fails 
to complete its work because it is al- 
ready over-staffed with too many of 
the wrong kind of workers. Adding 
another will in no way solve the prob- 
lem. 


Simple Requisition 
Expedites Control 


There must be control of the num- 
ber of positions allotted to a depart- 
ment and a system by which replace- 
ments or additions are made. 

Usually, to get extra linens, a new 
supply of soap, a steno notebook or 
even pencils, a requisition is filled out 
by the supervisor, stating just what is 
wanted with appropriate specifications 
for size, color, brand, quantity, etc. 
These items of supply are minor in 
terms of cost, but we know such con- 
trol is necessary. Yet one employe 
working 40 hours a week, earning only 
$1.00 per hour, will mean a cost of 
$2,080 for wages alone for the year, 
not including such costs as social se- 
curity, fringe benefits, insurance, etc. 
What “control” do you have before 
such an expenditure is approved? 

Before personnel can either be re- 


e 


Things 


placed or added to a department, I 
recommend there be a simple written 
requisition. For the replacement of an 
employe in a position already ap- 
proved, there is certain information 
that is needed in order to intelli- 
gently obtain the desired employe 
through sound personnel procedures: 
the department, the position title, 
name of the present worker terminat- 
ing and date of the termination are 
necessary to fill the position and to 
pursue proper exit procedures with 
the terminating employe. The requisi- 
tion must be signed by the authorized 
supervisor. The date replacement is 
required and review of the job specifi- 
cations enable prompt and accurate 
employment procedures. 


Is Approval Required? 


Normally, such a requisition need 
have no approval, since the position 
is approved and you will only be 
changing the incumbent worker. It 
will be initiated by the immediate 
supervisor and may be subjected to re- 
view by the department head, and 
possibly the administrator, depending 
on the established procedure in a given 
hospital. However, there is normally 
no reason for requiring administra- 
tive approval. 

However, when there is need for a 
new employe for a position not al- 
ready approved, a different requisition 
is necessary. It is simple, but impor- 

(Concluded on page 142) 
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MED. TECH. EDUCATION 


Steps in Student Orientation 


by SISTER M. ST. MICHAEL, S.S.J., St. Mary’s Hospital 


VERYWHERE, IN RECENT years— 

be it in classroom, office, indus- 
try, or profession—educators, person- 
nel directors, and employers are be- 
coming more and more “orientation 
conscious.” It is now established that 
an orientation program is of great 
value and needed to help novices and 
newcomers to adjust easily and rapidly 
to a new Situation. 

Ruth Johnston, professor, School of 
Nursing, University of Minnesota, 
in her Personnel Program Guide, de- 
fines orientation as follows: “Orien- 
tation is the process of placing one’s 
self into the correct position or rela- 
tion to other persons or to things.” 
She also states that “An orientation 
program should be designed to ac- 
quaint a student or an employe with 
her physical environment, with the 
philosophy and goals of the educa- 
tional or service agency, and with what 
is expected of her in this setting, so 
that she can assume her appropriate 
role and see how her contribution 
helps achieve agency goals.” 

As instructors of medical technol- 
ogy, this subject of orientation is par- 
ticularly important if we are interested 
in starting students through their 
training period with favorable im- 
pressions and attitudes and clear-cut 
ideas of what is expected of them. 

The over-all purpose of an orien- 
tation program is to evaluate the needs 
of the beginning student and then to 
provide learning experiences which 
will assist her to develop knowledge, 
skills, attitudes and values considered 
basic to the total training program. 
In other words, the student is pre- 
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pared for a new learning experience 
by assisting her to become acquainted 
with and to adjust to the particular re- 
quirements of this new experience. A 
good orientation program usually 
shows its results in a relaxed, satisfied 
and stimulated student. 

Whether we realize it or not we 
initiate our Orientation program in our 
first contact with a prospective stu- 
dent. We may consider this to be 
“pre-orientation,” since the first con- 
tacts of the student with the school 
brochure, letter of information or per- 
sonal interview, form first impressions 
and set the stage for later contacts and 
the formal orientation program. Pre- 
orientation helps the prospective stu- 
dent to determine whether or not she 
is fitted to the program of the school. 
The personal interview is probably the 
most important contact in pre-orient- 
ing a student since the total atmos- 
phere of the training institution will 
be imparted to the student then. 

After the applicant has been ac- 
cepted as a student and preceding the 
arrival of the individual, pre-orienta- 
tion is usually climaxed by letters of 
welcome, added information, contracts 
and more detailed instructions with 
regard to entrance requirements. At 
this point the student is full of en- 
thusiasm and anxious to begin a new 
experience, yet still not totally aware 
of the specific requirements which 
will be demanded of her by a change 
in her activity. It now becomes very 
evident that a suitable and well 
planned program of orientation can 
be helpful to bridge the gap between 
the student’s past experiences and the 


Clarksburg, W. Va. 


new activity confronting her. There- 
fore, orientation should not be looked 
upon as a waste of time or an insult 
to intelligence. Codperation, good at- 
titudes, the conservation of valuable 
time, and the establishment of a sense 
of belonging are important results of 
a good orientation program. 

The formal orientation program 
ushers the student gently and com- 
pletely into another phase of learning, 
answering her questions, settling her 
doubts, and clarifying her ideals and 
goals which may be somewhat vague 
at this point. This indoctrination of 
the beginning student is important in 
achieving desirable results in the over- 
all training program. 

It is important now to consider the 
content and requirements for a good 
orientation program. Generally, a 
good program should present to the 
student: 

1. The goals, program, philosophy, 
ideals and practice of the institution 
and the status of the individual in the 
particular phase of education with 
which she will be concerned. A hand- 
book or printed bulletin may state 
these objectives but a good phase of 
the orientation program is the verbal 
explanation of these points. 

2. An explanation of student pol- 
icies to clarify points in question. 

3. Inter and intra-departmental re- 
lationships, lines of responsibility and 
communication. These can easily be 
shown by reference to the organiza- 
tional plan charts. 

4. Orientation to community re- 
sources such as library, churches, post- 
office, etc. This can be effected by the 
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presentation of a list of these facilities 
needed by a newcomer. 

5. Tours of the physical facilities 
provide opportunities for the student 
to observe closely the areas to which 
she will be assigned for experience and 
at the same time to be introduced to 
faculty, fellow-students and other per- 
sonnel in their usual environment. To 
provide informal settings, coffee or 
coke breaks with persons (students 
and staff) help the new student feel at 
home and become acquainted more 
easily. 

6. Orientation to the educational 
program—this may include discussions 
on how to study, demonstrations of 
procedures or techniques basic to the 
program, explanation of the divisions 
of the course and its requirements, 
methods of grading and evaluating 
student practice and behavior. 

7. Finally, the program may be 
completed by the addition of any 
learning experience that might be a 
particular need in an individual situa- 
tion since the program should be de- 
signed to fit the needs of the student. 

In planning a suitable orientation 
program for the student beginning her 
internship in a medical technology 














training laboratory, it might be advis- 
able to ask this question: “What does 
the new student need to know before 
entering any laboratory in a training 
capacity?” In most cases the student 
needs some formal orientation as she 
enters each laboratory department for 
her assigned training period. This 
paper is not concerned with any par- 
ticular program for this type of orien- 
tation but will endeavor to outline a 
formal program for the period of ini- 
tial orientation as the student makes 
the change from college student to 
medical technology student in the hos- 
pital. This student, although not yet 
classified as a hospital employe, is in 
greater need of a formal orientation 
since her problems of adjustment are 
concerned with the double adjustment 
to a new environment and her chosen 
profession. 


Study Student Needs 


The change from a secure and fa- 
miliar routine of studying in a “school” 
atmosphere to the strange and unfa- 
miliar world of sick human beings, 
endless corridors, a hospital laboratory 
and strange apparatus can temporarily 





unnerve the most determined student. 
This is the student whom we hope to 
transform within the short span of 12 
months into a professional person who 
can be depended upon to assume the 
duties and responsibilities of a medical 
technologist. If we can use this period 
of adjustment to promote greater 
capabilities, the time saved can be 
applied to more important learning 
situations. 

Also, at the same time, the program 
of orientation is the ideal time to pre- 
sent proper attitudes: The attitude of 
the student to “the patient” as the 
most important person in the hospital 
and around whom all hospital activi- 
ties are centered; the attitude of the 
student to her co-workers, and the at- 
titude of the student toward her pro- 
fession as a whole. 

Let us consider now an outline for 
a formal orientation program. There 
may be several questions which we 
should answer before proceeding. 

1. How long should the program of 
orientation be? 

2. Should similar orientation pro- 
grams be planned for. a. the student 
earning a degree in medical technology 
by spending her fourth year in an af- 
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filiated laboratory and b. the student 
with the present minimum require- 
ments of two years of college? In 
answering these questions we suggest: 
1. A suitable initial orientation pro- 
gram may vary in length from one day 
to several weeks; 2. In planning the 
length and content of a program one 
must take into consideration the back- 
ground of the student. 


Degree Training 
Lessens Orientation Need 


If your school of medical technology 
is affiliated with a college and you ac- 
cept only the three-year college stu- 
dent who is earning a degree in medi- 
cal technology, you may be able to 
complete the initial orientation in a 
day or two. Colleges granting a de- 
gree in medical technology usually 
plan their courses to acquaint the stu- 
dent with the basic techniques em- 
ployed in clinical procedures. Suffi- 
cient practice is also provided to de- 
velop some degree of accuracy, under- 
standing and confidence in the stu- 
dent. In some instances, ethics of the 
profession, care and use of laboratory 
instruments, and a course in laboratory 





management is also given. This stu- 
dent has already been indoctrinated 
to the requirements of the field and is 
acquainted sufficiently with the duties 
of the medical technologist to adjust 
to the medical laboratory quite readily. 

This student needs the least amount 
of orientation, namely: 1. Orientation 
to philosophy and objectives of the 
course 2. Introduction to the person- 
nel of the laboratory and its physical 
set-up 3. Tour of the hospital and in- 
troduction to key personnel 4. Review 
of the planned curriculum with em- 
phasis on the program of studies 5. 
Review of the school bulletin 6. Ex- 
planation of organization charts 7. 
Orientation to the library 8. Explana- 
tion of the record system 9. Explana- 
tion of the methods of evaluation 10. 
Review of the student policies and 
health program 11. Orientation to the 
community 12. Information concern- 
ing dormitory policies and group liv- 
ing. 

Lastly, if your school has advanced to 
the point that you have also included 
a Course in Professional Adjustments 
during the first few weeks or months 
of training, you are to be congratu- 
lated. A student graduating from such 


a school will be aware of correct con- 
duct and professional responsibilities. 


Adapt Program to Student 


If you plan to orient the student 
having minimum requirements only, 
or if your school of medical technology 
accepts both types of students, your 
program should be adapted to the 
needs of the student with minimum 
requirements to insure adequate in- 
struction for all. The student with 
minimum requirements usually has 
less background in the knowledge of 
medical technology and its require- 
ments and probably has little or no 
basic knowledge of medical laboratory 
techniques. Therefore, a more de- 
tailed and thorough orientation pro- 
gram is needed to inform this student 
and to help her adjust professionally. 

Since the majority of students in 
our own training program are those 
with minimum requirements, I can, 
from experience, present a program 
outline which I feel is adequate and 
which has proven to be an effective 
tool in introducing the student to 
medical technology and the training 
program. To help readers visualize 
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tions and experiences which we con- 
sider to be elementary, regardless to 
which laboratory department the stu- 
dent will be assigned. Likewise, we 
stress minor techniques such as care 
of needles and syringes and precau- 
tions in the use of major equipment. 
Some of these duties might fall, upon 
a job analysis, into the category of the 
duties of the laboratory maid, but we 
feel that it is important for the stu- 
dent to be acquainted with them if 
she is to be prepared to work in any 
laboratory situation, large or small. 

(To be Concluded next month) 


this program—our laboratory is a 15- 
room, departmentalized unit serving a 
general hospital of 211 beds and 30 
bassinets. We are fortunate to have in 
this unit our own classroom and a 
student laboratory which contribute to 
the formal atmosphere of the orienta- 
tion program. We have included in 
our program the subjects which we 
feel will help the student become 
aware of her part in the hospital's 
service to patients and her deeper ap- 
preciation and enthusiasm for her pro- 
fession. 

We have also included demonstra- 
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co\\co 


SURGICAL PRODUCTS 


RESEARCH * PRODUCTS = DEVELOPMENT 
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Concentrated Charity 


ay, ewe THAN 10,000 patients 
a year are treated at St. 


Joseph hospital’s Mercy Clinic in 
Phoenix, Ariz. When they need 
medical care, but cannot afford 
it, the Sisters of Mercy make cer- 
tain they have the finest doctors 
and medicines Phoenix can afford. 

The clinic was opened in 1953. 
About 30 per cent of the patients 
receive free care, the rest pay from 
25 to 75 cents per visit, depend- 
ing upon their ability to pay. 
Medicines and laboratory services 
cost half the regular price. 

Operated entirely on donations, 
Mercy Clinic caters to marginal in- 
come people who are not eligible 
for county welfare. 

One patient, a victim of epi- 
lepsy, was found by social work- 
ers after she was abandoned by 
her parents. Mercy Clinic has 
given her more than $3,000 worth 
of free medical care. Now she is 
married and working and can pay 
75 cents for each checkup visit she 
must make to the clinic. 

All hospital facilities are avail- 
able to Mercy Clinic patients. A 
number of Phoenix doctors donate 
their services. About 1,000 women 
in the auxiliary also give their 
time—48,000 hours a year. 

“We could never estimate the 
cost of operating the clinic,” Sis- 
ter Mary Roquita, director of the 
outpatient department said. “There 
are too many donated hours and 
services involved. 

“As it is a private clinic, we 
receive no tax or community sup- 
port. We consider Mercy Clinic 
good experience for interns and 
student nurses and we're lucky 
to have three registered nurses 
among the auxiliary volunteers.” 

Funds are derived from an an- 
nual County Fair sponsored by the 
auxiliary, a hospital gift shop and 
private donations. 

Applicants are interviewed by 
a social worker who considers 
their financial and medical need. 
If they gain admittance, a diag- 
nostic clinic determines whether 
they need hospitalization or out- 
patient care. Race, color or re- 
ligion never enter into considera- 
tion of an applicant. * 
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Tired of Fighting the Bedsore Problem? 


APP Units Are the Proved Way 
to Help Cure and Prevent Decubiti 


The Alternating Pressure Pad helps prevent and cure decubiti by automatically 
shifting body pressure points every two minutes as illustrated ... thus maintain- 
ing adequate circulation and preventing tissue breakdown. The combination of an 
APP Unit and normal nursing care starts granulation usually within a few days. 
y _ Equally important, APP Units eliminate the constant turning of patients, 
(which in some cases adversely affects recovery) and provide passive massage on 
a 24-hour basis. 
Thousands of APP Units are now in use. Many more are needed for private 
patients in hospitals and nursing homes. Units are available from leading surgi- 
cal supply houses for standard beds, respirators and wheel chairs. 


I TT 


<7 APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U.S. A. 


MAIL THIS COUPON FOR ACTION 


THE R. D. GRANT COMPANY 

805B Hippodrome Building 

Cleveland 14, Ohio, U.S. A. 

0 Please send complete details on APP Units. 

0 Please send APP Unit Clinical Reports. 

: O Please have your representative call me to arrange a demonstration. 
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* Street. 
: City. Zone. State. 
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CHAPEL 
Fr. Calek 


(Begins on page 80) 


made of polished stainless steel, un- 
adorned save for a cross on the sur- 
face. The writer believes that this is 
the first time that stainless steel has 
been used for the construction of a 
tabernacle. 

In keeping with the decree of Sanc- 
tissimam Eucharistiam of June 1, 
1957, of the Congregation of Rites we 
made every effort that the tabernacle 
by its very appearance would represent 
simply, but attractively the actual 
dwelling place of God among men. We 
endeavored to show by its design and 
proportions that it be altogether 
worthy of the Real Presence of Jesus 
Christ. We feel, to, that according to 
this decree, it does harmonize with the 
style of the altar—a simple table— 
and does not differ unduly from those 
hitherto in accepted use. In keeping 
with Article 6 of this same decree the 
tabernacle is entirely covered. By the 
way, this may surprise readers: This 
tabernacle was made for us by a 
kitchen-equipment manufacturer, ex- 
actly to our specifications. 

The ostensorium is the direct re- 
sult of a rebellion against the 
highly-ornamented monstrances which 
distract rather than enhance the Ex- 
quisite, Innate Beauty of the Real Pres- 
ence. As works of art, I certainly and 
properly evaluate these religious ves- 
sels, but doubt their efficacy as instru- 
ments towards a greater awe and devo- 
tion to Jesus Christ in the Blessed 
Sacrament. The ostensorium is con- 
structed entirely of stainless steel, ex- 
cept the Luna, which fulfills all the 
requirements of Church law. In view- 
ing the monstrance, the eye, hence the 
mind, is magnetically drawn to the 
Sacred Species wherein is contained 
Our Beloved Jesus Christ, whole and 
entire. No one has denied its pur- 
posefulness, though all, priests, reli- 
gious and laity have exclaimed, “It’s 
different.” Isn’t that true of anything 
original? Isn’t that true of any devia- 
tion from the ordinary, though not 
necessarily and entirely satisfactory? 

The pews are of simple, comfortable 
design in white oak. Through the 
kindness of a very generous benefac- 
tor, all-wool rugs were installed in 
the aisles, sanctuary and sacristy. We 
picked an off-white color which en- 
hances the beauty and simplicity of 
the chapel, but does present a prob- 
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lem of maintenance, which, we feel, 
is now being handled. 

A sanctuary lamp bracket hung on 
the wall is also silver and the lamp 
is white, which is prescribed by law. 
As all may know, red or green glass 
is only tolerated. The services and at- 
mosphere of the chapel are made im- 
measurably more excellent by the 
equipment that is used as well as the 
arrangement of the chapel itself. The 
selection of the vestments and appur- 
tenances of divine worship should be 
confided to those who have some un- 
derstanding, appreciation and proper 
taste in these matters. For externalia 
should not only be suited to their pur- 
pose, but also chosen with care and 
consultation, so that they be in keeping 
with the mind of the Church. 

Anything that a competent student 
of liturgical arts could reasonably ob- 
ject to should not find a place in any 
chapel, a fortiori, in a hospital oratory. 
Vestments that are poorly and improp- 
erly cut, for example, skimpy and un- 
dignified, or worn or tattered, or ex- 
cessively ornamented, do not belong in 
a place where standards and norms are 
so easily adhered to, if the effort is 
made. They need not be expensive, 
but certainly should be in good taste. 

Accidentally introduced to articles in 
the Liturgical Arts “Magazine on the 
Chasuble, we discovered the correct 
form for this vestment. Being con- 
vinced that these articles were correct 


we procured the services of a young 
seamstress, a former nurse in our hos- 
pital, who devotedly, diligentiy, eco- 
nomically, and admirably did her work. 
She made the vestments just as we 
designed them in all six colors. 

A voice in the back room might 
ask, “From where did you get the 
funds”? We can honestly reply with 
Topsy, “They just growed.” I can hon- 
estly state that I asked no one for any 
contributions. People around the hos- 
pital saw us working, asked what we 
were doing and when they found out 
they spontaneously came forth with al- 
most enough funds to pay for all our 
expenses. The rest will come in due 
course of time. To mention all the 
individuals would be impossible, but 
specific mention must be made of all 
of our doctors who so kindly volun- 
teered money for the pews—our larg- 
est item of expense. Our beloved Sis- 
ters of St. Casimir were edifying with 
their words of encouragement, inspira- 
tion and prayer, which we so constantly 
needed. 

One person deserves mention. This 
is our Medical Director, Dr. Charles 
Thill, M.D., who was advisor, guide, 
and inspiration during the planning, 
construction and dedication of the 
chapel. (He is not going to like this 
publicity, but it is so deserving.) 

We at Loretto love our chapel espe- 
cially because we love its builder: 
KINDNESS. * 





A.A.M.A. President Scores 


Hugh C. McEwan, president of the 
American Academy of Medical Ad- 
ministrators, attacked the attempts by 
states to fix hospital rates and charges 
in an address given recently at Friend- 
ship International Airport in Balti- 
more, Md. 

He focused attention on the fact that 
within the last few months three states 
are considering regulations which if 
enacted would have the effect of fixing 
hospital rates and charges. 

Mr. McEwan said: “This is an un- 
warranted and totally unjustified inva- 
sion of the rights and privacy of volun- 
tary medical administrative operation. 
In our free and democratic society, if 
the trend continues no free enterprise, 
particularly those devoted to the care 
and treatment of the sick and injured 
in mind and body, can survive.” 


Hospital Rate Interference 


He further charged all members of 
the A.A.M.A. to intensify their efforts 
to apply the highest methods of man- 
agement and administration to the 
daily operation of their medical install- 
ations in order to bring about efficient 
and economical service to the people 
of our country. He said: “I feel 
greatly encouraged and very proud of 
the accomplishments on this front 
which the members of the Academy 
have brought about in many hospitals 
and clinics throughout the length and 
breadth of our country, and in each 
of the provinces of Canada. Only by 
effective communication and sharing 
of knowledge and experience as to how 
these improvements and economies in 
medical service can be passed on to the 
public, will we avert the grave danger 
of governmental control.” 
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For More Details 
See Your Palm Gown 
Authorized Dealer 


Geo. Berbert & Sons, Inc. 
Denver, Colorado 

Bischoff's 

Oakland, California 

Brown & Day, Inc. 

St. Paul, Minnesota 

Colonial Hospital Supply Co. 
Chicago, Illinois 

Columbus Hospital Supply Co. 
Columbus, Ohio 

Cosmevo Surgical Supply Co. 
Paterson, N. J. 

Crosby Surgical Co. 

Omaha, Nebraska 

Curtis Surgical Supply Co. 
Waco, Texas 

Donley Medical Supply Co. 
Lincoln, Nebraska 

Fidelity Medical Supply Co. 
Dayton, Ohio 
Goetze-Niemer Co. _ 
Kansas City, Missouri 

G. A. Ingram Co. 

Detroit, Michigan 


Invalid Equipment & Supply Co. 


Marion, Indiana 

Kreiser’s Inc. 

Sioux Falls, South Dakota 
Melton Co., Inc. 
Oklahoma City, Oklahoma 


Mid-Continent Surgical SupplyCo. 


Tulsa, Oklahoma 

Mills Hospital Supply Co. 
Chicago, Illinois 

T. J. Noonan Co. 

Boston, Massachusetts 


Physicians & Hospitals Supply Co, 


Minneapolis, Minn. 
Physicians supely Co. 
San Diego, California 
egy Lag Co. 
Salt Lake City, Utah 
Schuemann-Jones Co. 
Cleveland, Ohio 
Seiler Surgical Co. 
Omaha, Nebraska 
Shaw Surgical Co. 
Portland, Oregon 
Shipman Surgical Co. 
Seattle, Washington 
Sioux City Surgical Co. 
Sioux City, lowa 
Standard M 
Des Moines, la. 
Suburban Surgical Supply Co. 
Evanston, Illinois 
Surgical Sales Co. 
Portland, Oregon 
Surgical Selling Co. of Texas, 
US: Hospital Supply C 

. S. Hospital Supply Co. 
New York, N. Y. 
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edical & Surgical Co. 


EXTRA ROOMY SLEEVES for cast and heavy SNAP CLOSURES on shoulders and sleeves 
bandage coverage. No rolling or slitting neces- make it possible to change a patient's gown with- 
sary. Merely unsnap sleeve closures. out interrupting 1V, causing pain or discomfort. 











ONE SIDE or entire chest can be exposed by CHANGE GOWNS without lifting or turning 
merely unsnapping sleeve and shoulder closures. patient. Excellent in cases where patient is com- 
Babies are never exposed to possibility of con- petely immobile such as severe cardiac, shock 
taminated gown. or hemorrhage. 








Now a patient gown that truly meets the needs of modern hospital and medical 
techniques. Palm Gown’s unique design permits instant exposure of any part of 
a patient without removing, tearing or slitting gown. And gowns can be changed 
without interrupting vital treatment such as IV. 


One piece construction and scientifically placed snap closures on shoulders and 
sleeve as well as on the back, affords complete flexibility, eliminates nuisances of 
old-fashioned tie-tapes. Palm Gowns save money, too. No tearing feature reduces 
heavy losses in discarded gowns. No ironing necessary to save hundreds of precious 
hospital manhours, 





PALM GOWN COMPANY, INC. 








the Maswers to Many of Your Problems 


The DON salesman calls with answers to problems concerning 
food preparation and serving equipment, also sanitary main- 
tenance of your premises, etc. He will tell you what's new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell 
about successful experiences of others and make suggestions 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To accomplish the solutions to problems or 
the suggested improvements, the DON salesman carries . . . 


50000 


EQUIPMENT 
FURNISHINGS + SUPPLIES 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, 
DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding, brooms and bowls to stoves, silverware 
and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 


© Write Dept. 22 for a DON salesman to 
call, or visit our nearest display room. 


Epbwarp DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches in MIAMI ° MINNEAPOLIS-ST. PAUL ° PHILADELPHIA 











HOSPITALS AND HUMANITY 
Hall 
(Begins on page 77) 
10 years from today due to the advancement of thinking 


in the medical profession and the consequent changes in 
the task to be performed. Naturally, no one would quarrel 


| with the medical profession for making advancement in 


the care of the ill, but it should be recognized that it is 
the duty of the architectural profession to suitably house 
these ever-changing functions and we should be given 
some opportunity to keep pace by changing our buildings. 
The life span of a hospital building is gauged to the 
financial structure of the institution rather than to its 
usefulness to the medical profession and the people of the 
community. 

There are considerations which are beyond the strictly 
utilitarian. As illustrated above, the function of affecting 
the spirit of man is performed by a hospital building to 
a greater or lesser degree. This is something that all of 
us would like to measure. Unconsciously, I suppose, every 
man does measure the effect of his surroundings upon 
himself and therefore it becomes the duty of all of us, ar- 
chitects, administrators, board members, and the entire 
planning team to plan a building that will have a desir- 
able effect upon the people who will inhabit it. The in- 
terior spaces must be pleasing to man, and we hope in 
some instances they may even be inspiring to man. As an 
example, take a typical hospital solarium. We can safely 
assume that a solarium will be a very large, sunny room, 
nicely decorated, with plenty of comfortable furniture. 
There is a question, however, that we must ask ourselves: 
Isn’t this room too big? When you are the only person 
in the solarium, you feel lost. It disturbs a person to be 
in such a large room alone. On the occasions when it is 
filled to capacity, there are so many people in the room 
that it is difficult to relax. Man is disturbed by the 
necessity of relating himself to other men in such un- 
familiar numbers. Perhaps it would be better to plan 


| more sitting rooms, conveniently placed, that would be of 
| a size more compatible to the people who use them. 


The patient may also search in vain in most hospitals 


| for familiar signs of the world in which he lives. He finds 


few pictures of a type which he might consider contem- 


| porary. He finds no rugs or carpeting, and in many 
| places he finds no colors that he has in the past ever as- 
| sociated with human habitation. He soon realizes that this 
| place was designed to delight the maintenance staff rather 
| than the sick. Everything looks so sterile that he cries 
| out for some sign of life. 


If he could only see some flowers or plants. Would 


| it really be so expensive to plan a little extra planter on 
| the floors? How delighted any patient would be at the 
| sight of an aquarium to fascinate him with its constantly 
| changing patterns and its portrayal of the spectrum of 


life. How wonderful it would be to hear the friendly 


| voices of canaries or parakeets. These signs of life, these 


images of the world “outside” can become an intrinsic 
part of your building. This image of what the people 
are like who constitute your hospital, this image of the 


_ interest which your hospital may have in each patient, all 
| is revealed in your building. 


Is the impression yowr hospital creates the one you 


| wish the “man on the street” and the patient on the 
| ward to carry home with him? * 
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LAW FORUM 


ANSWER: 
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Regan 
(Begins on page 96) 


One of the first things that comes to mind 
in considering the likelihood of a lawsuit 
involving a hospital resident or intern is 
the written document bearing evidence to 
his relationship to the hospital corporation 
and his appointment to the house staff. 
Some months ago, we participated in the 
defense of a hosiptal corporation which had 
been sued for the alleged malpractice of a 
resident physician. In order to properly ori- 
ent the attorneys who were preparing the 
defense for the hospital, we requested a copy 
of the contractual agreement existing be- 
tween the hospital and the particular resi- 
dent physician. We had assumed that a 
written contract was executed in every in- 
stance when an intern or resident was ap- 
proved and appointed to the house staff. It 
was extremely disconcerting to learn that 
no such contract had ever been reduced to 
writing, but that the relationship between 
the hospital corporation and the interns 
and residents swung precariously on a net- 
work of “Gentlemen’s Agreements.” This 
state of affairs was extremely undesirable 
from a legal point of view and has been 
remedied in the particular hospital since that 
time. 

The house staff contract should bear wit- 
ness to the fact that the intern or resident has 
been approved by the credentials committee 
and/or intern and resident committee and is 
appointed by the governing board of the 
hospital corporation. Further, the contract 
should indicate that the hospital is duly 
qualified and accredited to conduct a pro- 
gram of intern or residency training and that 
the doctor is a graduate of an approved 
medical school and otherwise qualified to 
render the services contemplated during his 
educational training in the hospital. The 
date of commencement and termination of 
the internship or residency should be clearly 
spelled out in the contract. 

This agreement should contain a provision 
that the doctor will devote his full time and 
give uninterrupted professional service to 
the hospital during the training period. The 
stipend or remuneration to be paid to the 
doctor for his services should be indicated 
in the agreement. It will be in the interests 
of the hospital to have a termination or can- 
cellation provision included in such a con- 
tract. This provision may also embody a 
clause regarding unilateral or mutual ter- 
mination by the parties in interest. Finally, 
the the contract should be duly signed by 
an authorized officer of the hospital corpo- 
ration and by the physician, and the seal of 
the hospital corporation should be affixed 
to the document. * 











HP’ACTHAR’ GEL 
SUCH A 





WIDELY USED 


Experience—Most extensive clinical 
and experimental background; 
longest history of use in practice. 


Safety—A record of over seven 
years of continuous treatment ina 
group of patients; without 
serious side effects. 





Efficacy—Rapid onset of action— 
effects sustained up to 72 hours. 


Quality—Unsurpassed standardiza— 
tion and purity. 


Convenience—As easily injected as 
insulin—fluid at room temperature. 





Selected Conditions for Short-term and Office Therapy 


Asthma—-Bursitis, Tenosynovitis—— 
Dermatitis (contact, drug, etc.)——Eye 
Diseases (acute, inflammatory)—Gout—- 
Hyperemesis Gravidarym—Penicillin 
Reactions, Serum Sickness, Urticaria. 


*Highly Purified 


ARMOUR 


HP* ACTHAR Ge is the Armour 
Pharmaceutical Company brand of purified 
repository corticotropin—(ACTH) 

Supplied: 5 cc. vials of 20, 40, 80 U.S.P. 
Units per cc. Also in a disposable syringe 
form, in a potency of 40 U.S.P. Units per cc. 








ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS 
a leader in biochemical research 












BOOK REVIEW | 











HOSPITAL ETHICS, by Rev. Edward 
Godin and Rev. J. P. E. O’Hanley. 
Bathurst, N. B.: Hotel Dieu Hospital, 
1957 

A moral code for any profession 
must be a clear and succinct statement 
of moral principles as they apply to 
that profession. As such it will ordi- 
narily call for some commentary or ap- 
plication to practical cases. Hospital 
Ethics is meant to serve this purpose 
for the moral code written for Catho- 
lic Hospitals in the United States and 
Canada. Each chapter takes up parallel 
sections in the Moral Code for Catho- 
lic Hospitals (Canada) and Ethical 
and Religious Directives (United 
States), and presents a “simple, con- 
cise and practical explanation” of the 
principles enunciated. The book is 
meant primarily to be a textbook of 
medico-moral for the nurse, but the 
authors felt that it could also serve as 
a vade-mecum for the medical student. 
They had no intention of presenting a 
profound theoretical discussion or 
treatment of the various principles and 
problems referring to medical ethics. 
Their experience had led them to be- 
lieve that the nurse has neither the 
time nor the intellectual background 
to deal with a more intensive study of 
medico-morality. 

Although the present reviewer ap- 
preciates the desire for brevity of treat- 
ment, he feels that in certain places it 
is not altogether adequate. For in- 
stance, in dealing with the pre-nuptial 
medical examination the authors state 
without qualification that the doctor 
may not make known to the one party 
the results of the other's examination 
without the latter’s permission. While 
this is generally true, a situation could 
arise in which the doctor would be al- 
lowed to divulge this information. 
Also, the authors would have provided 
a more helpful treatise on artificial 
insemination from the husband if they 
had distinguished more pointedly be- 
tween assistant and artificial insemina- 
tion and mentioned some of the mor- 
ally permissible ways of affecting the 
former. 

The authors admit in connection 
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with the use of rhythm that a couple 
with three children have fulfilled their 
obligation to propagate, but they still 
demand a reason for the practice of 
rhythm. Without such a reason they 
maintain that the practice would be 
venially sinful because of motivation 
foreign to true ethical standards, e.g., 
selfishness, avarice, etc. I do not think 
that all moralists would require this 
additional reason of a couple who had 
fulfilled their obligation to society. 
Also, the impression is left that or- 
ganic transplantation from a live donor 
must be frowned upon. It would be 
preferable merely to point out that the 
question is disputed and recommend 
with the Code that each case be pre- 
sented for solution. 


The treatment of uterine curettage 
will in the opinion of this reviewer 
call for some revision in future edi- 
tions. The present treatise is somewhat 
confusing both from a medical and a 
moral standpoint. For example, the 
authors do not allow curettage even 
when the placenta is completely de- 
tached. On the other hand, they seem 
to allow it when the amniotic sac is 
ruptured, considering the fetus physi- 
ologically detached in these circum- 
stances. I am not sure that I under- 
stand these two statements from the 
viewpoint of the morality involved. 


The authors also take a strict stand 
regarding the administration of Bap- 
tism to unconscious dying adults. My 
own preference in this question is for 
the more lenient opinion of Fr. Ver- 
meersch. Considering the extreme im- 
portance of Baptism, I would agree 
with Fr. Vermeersch that there is no 
unconscious adult in danger of death 
who may not be baptized, at least con- 
ditionally, where there is no scandal. 

In spite of these few shortcomings, 
Hospital Ethics has admirably achieved 
the authors’ purpose of presenting not 
only a textbook but also a convenient 
handbook for reference on medico- 
moral problems. 


Rev. John R. Connery, S. J. 
West Baden College 
West Baden Springs, Indiana 











PERSONNEL VIEWPOINT 

W. I. Christopher 

(Begins on page 128) 
tant in that it requires the supervisor 
initiating the requisition to justify the 
request. Also, it should be used for in- 
creasing hours of an established part- 
time position. 

This latter requisition should in- 
clude the following information: the 
department, division and unit; the 
title of the position; and the date it is 
to be filled. Then, to justify the re- 
quest, .these questions should be an- 
swered by the supervisor: What du- 
ties will this person perform (in other 
words, a pre-job analysis) ; who is now 
doing these tasks and why can he no 
longer continue to perform them; or 
what condition has caused this addi- 
tional work if it did not previously 
exist? There should be a statement of 
the qualifications an applicant must 
have to fill the position. 

This requisition, unlike the first, 
must be forwarded to each higher level 


| supervisor for review and possible ap- 
| proval; each review is a further attempt 


to determine the necessity for the new 
position or to arrange for an alternate 
method to achieve the work to be per- 
formed. It must carry the signature of 


| the department head, as the establish- 


ment of the position will be increas- 
ing the departmental budget for which 
the department head is held account- 
able. The department head then for- 
wards the requistion to the hospital ad- 
ministrator for review and possible ap- 
proval. No new position may be es- 
tablished without the approval of the 
hospital administrator. 

At any point in. this procedure the 
personnel director may be consulted 
for comments and recommendations. 
He should always be consulted before 
a final administrative decision is made. 

If the requested position is ap- 
proved by the administrator, the re- 
quest is returned to the personnel di- 
rector, whose responsibility it is to 
notify all who may be concerned and 
tO initiate recruitment procedures. 

This is a simple approach to a 


| costly personnel problem, but it will 


work. The burden for personnel needs 
is placed where it belongs—on the 
supervisor. 

With this final thought, I'll say: 
“Thank you for your reading interest. 
I'll be writing for you next month 
and your comments are invited. Plan 
now for the June Convention of 
C.H.A.” * 
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DEKNATEL NEEDLED SILK 


DRY PAK 


in transparent 


DEKNATEL 
PLASTIC PAK 


@ Transparent Deknatel Plastic Pak is sterilized in the solution 
you have known and relied upon: FORMALDEHYDE. 


@ Each Deknatel Pak is subjected to an exacting test for leakage. 
@ There is no leakage problem with the Deknatel Pak. Prove it to yourself: 


Deknatel Plastic Pak is stored in a jar solution containing fluorescein dye. 
Should a Pak develop a leak, detection is immediate and foolproof: Pak would 
contain colored storage fluid. ONLY DEKNATEL gives you this visual protection! 


FAST, SIMPLE HANDLING 


SLIDE OUT ONE-HAND UNWIND SLIDE OFF 





























Invert reel and press sides. Instru- Hold suture end. Metal reel Needle is automatically freed 
ments not needed for removal — unwinds by its own weight. from its protective metal tab. 
reel drops freely from cut Pak. No instruments required. 


) ~ 
J. A. Deknatel & Son, Ine. 
96-28 222 Street, Queens Village 29, New York 
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For Patient 
Protection 


r 
The Posy “’V” Restraint 


A good all-purpose restraint to prevent pa- 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. 

Posey “V” Restraint Cat. No. V-958. 

Price $6.90 ea. 


The Posey MITT 


Cat. No. C-212 — (both 
$6.00 ea.— $12.00 pr. 

Cat. No. R-212—(palm side rigid) $6.30 
ea.— $12.60 pr. 

To limit the patient’s hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available small, medium and large. Not 
uncomfortable. 


sides 


flexible ) 


POSEY WRIST OR ANKLE 
RESTRAINT 
A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
per pair. $11.40 per set; with sponge rub- 
ber padding $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 
Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 








BUSINESS LETTER 
Berry 


(Begins on page 98) 


mean. This is opposite from the “lit- 
erary” style, which often purposely ob- 
scures meaning. 

Excellent ideas, put into excellent 
words, form the basis for successful 
letter writing. These two factors are 
the Hwmanics of communications. 
Business is not only a matter of finan- 
cial reward, it is a means of living, of 
self-expression and of self-satisfaction. 

“No one knows when the first letter 
was written or who wrote it. The let- 
ter as a form of self-expression has ex- 
isted for thousands of years. Whether 
written on stone, wood, or skin with 
the edge of a sharp flint, a burnt stick, 
a goose-quill pen or on paper with a 
modern typewriter, letters have 
changed the course of history. They 
have played their part in provoking 
wars, in cementing famous friendships, 
in closing great business deals, and in 
the realization and destruction of 
dreams.” 

When you communicate you are 
dealing with people and people have 
dreams, desires and needs. The pur- 
pose of every business letter is to com- 
municate something to someone, to get 
inside that someone’s mind, to stir his 
emotions, to move his imagination, and 
to get his favorable response to our 
solution of his problem. 

The whole art of effective business 
communications rests on the “human- 
ics”, Ideas and words. They are the 
sturdy foundation on which the edi- 
fice of the selling letter must be built. 

Now, weave those words into sen- 
tences. A sentence is not easy to de- 
fine. Many learned grammarians have 
tried and their definitions have been 
torn in pieces by other learned gram- 
marians. The thing to remember is 
that the sentence should be short, 
simple and complete. 

All salesmanship concentrates on 
making it easy for the customer to buy. 
So with letters. We are selling some- 
one on the desirability of doing some- 
thing willingly. 

There is a vast difference between 
the classical “essay” style of writing 
and the selling, business style. We 
want results in terms of positive, quick 
understanding and favorable action. 
We must feed ideas to the reader in 
manageable bites. 


Sentence lengths range from eight 
words per sentence, the level of the 
comic books, to 30 to 40 words per 
sentence, the level of “professional” 
writing. 

Rudolph Flesch, noted authority and 
author, tells us in The Art of Readable 
Writing, that about 17 words per 
sentence is the best pattern. That, in- 
cidentally, is the general rule followed 
by mass circulation magazines. 

Short sentences strengthen writing 
and make meaning clear. People do 
not like to read a letter which is curt 
or abrupt—that’s almost equivalent to 
a slap on the face. Nor do they like to 
read a wordy and rambling letter. They 
do like letters that are gracefully pre- 
cise. Letters can be clear and compact 
and also warm, human and courteous. 

It could be a rewarding exercise for 
each person to take his carbons for the 
past week or two and read them over. 
See how they rate in sentence construc- 
tion. If long sentences occur here and 
there, try breaking them into smaller 
pieces. Then, note how sharper be- 
comes the meaning and how much 
clearer the message. 

Again, let us emphasize that business 
letters are sales letters written to ave- 
rage people of average understanding. 
Of course, don’t “talk down” to corre- 
spondents. Rather, follow the counsel 
of Aristotle. “He that will write well 
in any tongue, must speak as the com- 
mon people, do, to think as wise men 
do, and so will every man understand 
him.” 

We must know exactly what it is we 
wish to say, find the way of saying it in 
pleasant words, and put those words 
in tight little packages, wrapped neatly 
and strongly, with no loose strings 
dangling. 

A paragraph is a group of related 
sentences . . . making up a complete 
logical explanation of one part of the 
total subject. 

Waldo J. Marra, author of Stream- 
lined Letters, outstanding text on busi- 
ness letter writing, published by the 
National Retail Credit Association, 
says: “The letter should be so organ- 
ized that the thought flows easily and 
naturally from salutation to signature. 
This involves an understanding of the 
three fundamental principles of good 
writing, Unity, Coherence, and Em- 
phasis.” 

Paragraph letters for clarity. Use a 
logical succession of relevant state- 
ments. You are following the path to 
a sale .. . Attract attention . . . Stir 
up interest . . . Create desire 
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Desire—Action . . . AIDA. 

Paragraph your letter for emphasis. 
Give precedence to those matters you 
want stressed and soft-pedal those you 
would rather not stress. 


Get action. There’s an old reliable | 
formula . . . Attention—Interest— | 


Paragraph your letter for an affirm- | 
ative response. If you can make state- | 


ments early in the letter with which 


the reader almost surely will agree, by | 
all means do so. If you get the read- | 
er’s head “nodding in agreement” with | 
you, agreement with your final plea for | 


action will come more easily! 
Paragraph for appearance. Letters 

“sell” by appearance as well as by 

words. Try for variety in the length 


of paragraphs. Instead of monotonous | 
blocks of paragraphs all the same | 


length have some longer than average 
and others shorter. Letters must have 


a readable \ook. 


In the general construction of your | 
letter think of a bridge. You are | 
“bridging” over the gulf which sepa- | 
rates one mind from another. You | 


plan and engineer your letter in order 
to make contact. “Zone” your letter: 

Zone 1. Attract favorable attention 
—right at the beginning—by appealing 
to the reader’s ego. Start your letter 
you a YOU thought—use the actual 
pronoun YOU—that will guarantee a 
YOU approach. Think in terms of the 


reader’s self-esteem, pride, vanity, | 


safety, comfort, gain, health, well- 
being—and “EGO” appeal. 

Zone 2. Create interest for your 
ideas by setting forth the “reasons why” 
the reader should accept your solution 
to his problem. Appeal to emotion first, 
then reason. 

Zone 3. Do any convincing neces- 
sary. Facts, testimonials, evidence, any- 
thing which will clinch your sales ap- 
proach and convince the reader that 
you have his interests at heart and that 
you are proposing solutions to his 
problems. 

Zone 4. Here is where you ask for 
action. Be positive. Develop a sense 
of urgency. “Do it now!” Act now— 
tomorrow might be too late!” “Send 
your check—today!” If you have built 
your letter correctly, your reader will 
feel that he came to the conclusion 
himself! He will be so/d that your so- 
lution is best for him. 

The reader doesn’t do as you sug- 
gest because you give him reasons 
why; he does so because you have 
made him want to take that action. 
You have sold him on the idea that 

(Concluded on page 174) 
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DIVERSEY 


DIVERSIDE 


INSECTICIDE 





ae 
“Cootie” courtesy of W. H. Schaper Mfg. Co. 


lethal 


=yet safe for use in 
food processing plants 





DIVERSIDE is a patented formulation of three potent insecti- 
cides plus a synergist which more than doubles the kill-power 
of all three. It’s fast ... sure . . . deadly—yet so safe many 
plants spray during lunch hours. 


Many food plants have a pest control problem without 
knowing it. Call your Diversey D-Man. Without charge or 
obligation, he will check the effectiveness of your present pest 
control program. Or write THE DIVERSEY CORPORA- 
TION, 1820 Roscoe Street, Chicago 13, Illinois. 


wer 484 


%, 


DIVERSEY (2, 


Memes 


1820 WEST ROSCOE STREET, CHICAGO 13, ILLINOIS 
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LIBRARY SERVICE 

(Begims on page 118) 
ciation, nor must the applicant be em- 
ployed in a medical library. The only 
essential is that all the requirements be 
met. 

As a means of making known the 
qualifications of personnel in medical 
libraries, M.L.A. has compiled a cen- 
tralized record of medical librarians. 
More than 700 names are included on 
the roster. Such a service is valuable 
to both the prospective employer and 
to the prospective employe. 


MLL..A.’s Subcommittee on Curricu- 
lum also maintains a close interest in 
the Medical Bibliography courses that 
are being taught throughout the coun- 
try. Most recently courses were held 
at Columbia University, Emory Uni- 
versity, the University of Southern 
California and the University of Illi- 
nois. Courses are usually given dur- 
ing the summer session to assure a 
maximum enrollment. Scholarships are 
offered by the association as a means 
of encouraging attendance at the 
courses. Advancement toward certifi- 
cation is also granted to the person 





NURSE CALL-TV-RADIO! 


Don’t Buy Separately! 








NOW GET ALL 3 IN A SINGLE PILLOW SPEAKER 








With No Cash Outlay! 


Why lay out needed cash for a single unit? Right now, discover how 
Dahlberg gives you Nurse Call/TV/Radio in ONE INSTALLATION 
.and you lease it ! Contact your Dahlberg 

representative today ! 


NURSE-PATIENT INTERCOM ... 
always operative through Pillow 
Speaker. No other bedside inter- 
com equipment! 


“a 
V 


WORLD'S ONLY 
All-In-One 


TELEVISION ...TV stations received 
through Pillow Speaker, plus hos- 
pital-originated TV shows! 


SPEAKER-MICROPHONE 
Patients Talk-Listen 


with nurse. Select, ES 
hear TV and Radio. 
Quiet! Efficient! 


DON’T BUY SEPARATELY! LEASE! 


DAHLBERG All-in-One NURSE CALL/TV/RADIO 
Yes, you can afford this system! Dahlberg installs, 


services and maintains, all on exclusive no down pay- | 
ment, no capital investment Lease Plan! Your hospital | 
can actually operate this system at a profit from the 
very first day! 


RADIO, TOO! in same Pillow 
Speaker! Local stations, plus closed- 
circuit hospital station. 


DAHLBERG, INC. 

Golden Valley, Minneapolis 27, Minnesota 

I’m interested in yourall-in-one Nurse Call/TV/Radio 
and how it can be leased with no cash investment. 
Please contact me with full particulars. 


GET MORE FACTS 


Contact your 


DAHLBERG 


Name 





representative 


Position 





Hospital. 





SEND THIS NOW! 


COUPON 








| structors. 
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PLAN NOW FOR 1959! 
C.H.A. Convention 
St. Louis, Mo. 
June 1-June 4 











taking an approved course in Medical 
Bibliography. 

As a new venture the association 
sponsored a refresher course in medical 
library practice preceding the 1958 
convention. Workshops on such topics 
as: administration, binding, photodu- 
plication, rare books, and reference 
were held. Three former presidents of 
MLL.A., the director of the National Li- 
brary of Medicine, and the chief li- 
| brarian of the National Institute of 
| Health were included among the in- 
If the demand is sufficient, 
the refresher courses will be repeated 


| periodically. 


Recruitment Effort 


In an effort to attract young people 


| to the field, M.L.A. has established a 
| Subcommittee on Recruitment. 
| ters and pamphlets about medical li- 
_ brarianship have been sent by the com- 
| mittee to state vocational guidance di- 
| rectors and to library schools. 
| Chairman of this Subcommittee is Miss 
| Martha R. Neville, 230 Lothrop Street, 
| Pittsburgh 13, Pennsylvania; she will 
| also send you descriptive literature 
| upon request.) 


Let- 


(The 


In addition to the very constructive 


| program for the betterment of medical 


libraries and medical librarians, M.L.A. 
offers many benefits to its members. 
A central placement agency handles 


| requests from librarians for notice of 
| positions which are open. Incidentally, 
| the Personnel Survey Committee has 
| just completed a study on personnel 
| policies and salary standards in medi- 
| cal libraries. 
| of the survey has appeared in the Bual- 
| letin. This report could serve as a 


A report on the results 


bargaining agent for the medical li- 
brarian: whenever an innovation is 


| sought with regard to policy or salary 
| in the library, it is always well to have 


documented evidence that the pro- 


| posed policy or salary is commonly ac- 
| cepted. 


The publications of the Association 


| help keep the medical librarian in- 
| formed of recent developments in the 


field. The Bulletin appears quarterly 


| and is recognized as a scholarly journal. 


(Concluded on page 154) 
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..e-more hospitals can have LIQUID 


LINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from LINDE. The unit can be installed on a level 
area of 5x 5 feet. No capital investment on your 
part is required. 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 
this new ATX unit with local service. 





OXYGEN! 


For information, call your nearby LINDE Distrib- 
utor or LINDE office. Or write Dept. HP-3, LINDE 
ComPANY, Division of Union Carbide Corporation, 
30 East 42nd Street, New York 17, N. Y. Offices in 
other principal cities. In Canada: Linde Company, 
Division of Union Carbide Canada Limited. 





UT Site)’ 
CARBIDE 


inde 


TRADE-MARK 


The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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Ayerst presents 





NEW nonflammable, nonexplosive 


“FLUOTHIANE: 


Brand of Halothane 








A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 


“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





Ayerst Laboratories © New York 16, N. Y. © Montreal, Canada 


“Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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Scout Film of the Abdomen 


Radiographic Examination Without Contrast Medium 


by WILLIAM E. ALLEN, JR., M.D.* 


on later retakes may be doing the pa- 
tient and his physician a dis-service. 
In-hospital patients may not be able 


acutely ill and there is little oppor- 


Mx EXCELLENT contrast media 
tunity for retakes. 


are now available for the ra- 


diographic study of various intra-ab- 
dominal organs, however, the plain 
film of the abdomen, made without 
the use of such media, still occupies 
a very important place in diagnostic 
roentgenology. Direct or indirect evi- 
dence of disease,. injury or abnormali- 
ties can frequently be obtained on 
plain films which would be obscured 
or completely hidden if contrast media 
were employed. In other instances, such 
as rupture of a peptic ulcer, the pa- 
tient’s condition would often be made 
worse by the use of such substances. A 
technician has a serious responsibility 
in taking the films on these cases. A 
large percentage of the patients are 


The taking of the films requires ma- 
ture judgement and a serious evaluation 
of each case by the technician. The 
roentgenograms must not only be of 
the best diagnostic quality for the prob- 
lem under consideration but must also 
be taken in those positions which will 
best show the X-ray evidence of the 
disease or injury suspected. 

In no instance should a patient's 
condition be jeopardized by efforts to 
obtain perfect quality radiographs. The 
best possible films, of course, should 
be taken at all times and during the 
patient’s initial visit to the X-ray de- 
partment. This is especially desirable 
in acute cases. Technicians who rely 


to return for a re-examination because 
of a change in their condition or the 
institution of other procedures. Out- 
patients who have to travel great dis- 
tances or lose time from their jobs may 
be reluctant to return. 

The reliance on avoidable retakes is 
also a dis-service to the roentgenolo- 
gist, especially in those hospitals where 
routine visits are made only once or 
twice a week. If the patient's condi- 
tion prevents the use of standard po- 
sitions, the nearest substitute should 
be used. In many instances even poor 
films are helpful. All films taken should 
be shown to the roentgenologist. 


No roentgenologist can personally 
supervise the examination of every 
case in his department. In cases of 
doubt he should be consulted regard- 
ing the positions which will best bring 
out the disease or injury. However, in 
the majority of cases a responsible 
technician with the aid of the depart- 
ment procedure book will be able to 
determine the necessary positions from 
the clinical diagnosis and history. This 
discussion will be limited to considera- 
tion of the standard positions indi- 
-cated in the several plain film abdom- 
inal examinations and the use of the 
clinical diagnosis and history in deter- 
mining these positions. 





SUMMARY CHART 





Diagnosis Positions Special Instructions 





Have patient sit upright 5 minutes be- 
fore taking 

Bowel Cleansing 

Good Bowel Cleansing 

None 

None 

None 

None 

Omit Enemas 

Omit Enemas 


None 

Carbonated Drinks 
one 

None 

None 

None 

None 

Rectal Cleansing 


Undertermined 
Rupture of hollow viscus 
Calcification 


Foreign Bodies 
Intestinal Obstruction 
Paralytic Ileus 

Acute Pancreatitis 
Eventration of Diaphragm 
Pancreatic Tumors 
Ventral Hernias 
Inguinal Hernia 
Hiatus Hernia 
Imperforate Anus 
Early Pregnancy 


*Director: Departments of Radiology, 
St. Mary’s Infirmary, Peoples Hospital, 
Homer G. Phillips Hospital. 














1,11 
1,3, 16,17 
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Preparation 

In acute cases special preparation is 
seldom done unless specifically ordered 
by the referring physician. In non- 
acute cases it is essential that proper 
pre-examination preparation be care- 
fully done. Intestinal gas and other 
contents can very readily obscure im- 
portant soft tissue detail. When or- 
dered by the referring physician, the 
usual preparation in these cases should 
consist of selected cathartics the eve- 
ning before and cleansing enemas the 
day of the examination if no con- 
traindications to these procedures are 
present. 

These plain films require a maxi- 
mum soft tissue differentiation. Deep 
contrast films with sharply defined 
blacks and whites should be avoided. 
The technic used should provide more 
immediate grays. A compensating 
filter is often very useful in this re- 
spect. In order to obtain best diagnos- 
tic quality radiographs the use of two 
accessories is essential, these are the 
cone which should just cover the 14 
x 17 cassette and the Bucky diaphragm. 
A portable Bucky or the wafer grid 
should be used with bed patients. The 
use of the cone and diaphragm de- 
creases the amount of film fogging due 
to secondary radiation, improves detail 
and increases contrast. 

Both voluntary and involuntary mo- 
tion must be avoided. Compression is 
advised only in special indications be- 
cause it may distort important soft tis- 
sue shadows. Patients are frequently 
apprehensive and tense. To prevent 
muscle contractions and other move- 
ment for these reasons, they should be 
placed on the table in as comfortable 
a position as possible and told to relax. 
The proper breathing procedure should 
also be explained to them, with one or 
two trials before the actual exposure 
is made. A second or two should be 
allowed after respiration has been sus- 
pended before the exposure is made. 
This will permit better co6peration by 
the patient and allow all movement to 
subside. 

The area radiographed should in- 
clude the cephalad margin of the sym- 
physis pubis and with the long axis of 
the 14 x 17 cassette placed parallel to 
the spine, extend as far upward as pos- 
sible. In very large or tall patients it 
may be necessary to place the cassette 
transversely and make two exposures, 
one of the lower abdomen and another 
of the upper. 

The diaphragm should always be in- 
cluded even though it may be neces- 
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sary to use the two films for each 
position. Detail and proper contrast 
should not be sacrificed if it can be 
avoided. The outlines of the various 
abdominal organs and structures must 
be shown as clearly as possible. Among 
those which should be easily identified 
on the plain film are the diaphragms, 
the lower ribs, the liver, kidneys, psoas 
outlines, intestinal and stomach gas 
shadows, the properitoneal fat line 
and occasionally the spleen. 

The patient should be placed straight 
on the table because in certain con- 
ditions such as perinephritic abscess, 
rupture of the spleen, carcinoma of the 
head of the pancreas, paravertebral ab- 
cess and dissecting aneurysm of the 
abdominal aorta, curvature of spine is 
one of the sought for diagnostic signs. 

There are approximately 17 differ- 
ent plain film positions for an abdom- 
inal examination. Obviously it would 
be unnecessary and undesirable to take 
all 17 on each case. The purpose of 
this discussion is to show how the clin- 
ical diagnosis and history will enable 
the technician to select the proper po- 
sitions for a particular case. The tech- 
nician must have some knowledge of 
the pathology of the disease or injury 
in order to understand the significance 
of the diagnosis and history. 

The basic film on all cases is an A P 
supine survey examination. After this 
film is taken, it is desirable to have it 
studied by the roentgenologist and 
have him request the indicated ad- 
ditional films. 


STANDARD POSITIONS 


However, since this is too frequently 
not possible, the technician should pro- 
ceed in accordance with the following 
suggestions realizing that there is no 
routine examination of the abdomen 
and the suggestions are only offered as 
a broad guide. 

First we must consider the most 
frequently used standard positions: 

A P Supine 

P A Supine 

Right Lateral Supine 
Left Lateral Supine 
Right Lateral Decubitus 
Left Lateral Decubitus 
A P Transabdominal 
P A Transabdominal 
Fowlers 

. Trendelenberg 

. Head Down 

. PA Upright 

. AP Upright 

. Left Lateral Upright 


CRNA RYN SS 


15. Right Lateral Upright 
16. Left A P Oblique Supine 
17. Right A P Oblique Supine 
The most frequently used combina- 
tions of positions are the following: 
1. Scout Film Only 
2. Scout Film and Upright 
3. Scout film and Upright, Su- 
pine transabdominal or left 
lateral decubitus 
. Scout film and prone trans- 
abdominal 
. Scout Film and Fowlers 
. Scout Film and Trendelen- 
berg 
7. Scout Film and Head Down 
8. Scout Film and Lateral 
Some examples of the positions in- 
dicated by the clinical diagnosis are 
the following: 


A P Supine: 


Perninephritic Abscess 

Gall Stones 

Renal Stones 

Urinary Bladder Stones 

Appendiceal Stones 

Traumatic subcutaneous em- 
physema 

Gas gangrene of abdominal 
wall 

Situs inversus viscerum 

Diarrhea in infants—com- 
plete absence of gas 

Pneumocholecystitis 

Prostatic calcification 

Splenic calcification 

Non absorption of gall blad- 
der tablets 

Emphysematous gastritis 

Intestinalis pneumotosis 

Intra-abdominal egg shell 
calcification in silicosis 

Geophagia (dirt eating) 

Ascaris lumbricoides in in- 
testines 

Intra uterine fractures 

Duodeno biliary fistula 

Arteriosclerosis of abdominal 
arteries 


A P Supine and lateral: 


Opaque foreign bodies 

Ureteral stones 

Placental site 

Foetal death 

Pregnancy—uterine 

Cephalo-pelvic dispropor- 
tion 

Foetal position 

Number of foetuses 

Calcified placenta 

Post maturity 
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Your patients have a preference...make it yours! 























Aemeee =KLEENEX TISSUES... soft, strong, 
absorbent—convenient necessity 
in prep rooms and in patients’ 
rooms. 


Aes =KLEENEX TABLE NAPKINS... for use 
in staff dining rooms and on 
patients’ trays. Luxurious yet 
economical. 














S 


Meera SANEK TOWELS... ideal for drying 
hands, for baby scale liners, tray 
mats, bibs, etc. 


mm 6DELSEY BATHROOM TISSUE... 
wonderfully soft, like Kleenex 
tissues. Tears evenly, saves you 
money. 








Kimberly Clark 
SERVICE PRIDUCTS & 


KLEENEX, DELSEY and SANEK are registered trademarks of KIMBERLY-CLARK CORPORATION Kimberly-Clark Corporation, Neenah, Wisconsin 
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Pre maturity 
Pregnancy—abdominal (ex- 
tra-uterine ) 
Pregnancy—ectopic 
Hydramnies 
Pelvic tumors 
Calcified—Non calcified 
Abdominal tumors 
Anencephalis 
Hydrocephalis, etc. 
Abdominal aneurysm 
Traumatic rupture of spleen 


Pancreatic calculi 

Soft tissue masses on abdom- 
inal wall or back 

Foreign bodies (sponge) in 
abdomen 

Trichobezoar 

Abdominal calcification 

Dermoid cysts 

Distension of urinary bladder 

Visceroptosis 

Space occupying masses 

Calcinosis intestinalis univer- 





A P Supine and Upright: 


Meconium ileus 
Pyloric stenosis 
Acute gastric dilatation 
Acute appendicitis 
—Mechanical 
Intestinal obstruction 
—Paralytic 
Ruptured peptic ulcer 
Gunshot wound of abdomen 
Subdiaphragmatic abscess 
Crushing injury of the ab- 








Splenomegaly salis 
Hepatomegaly Rupture of uterus 
Pancreatic tumors Atrophic cirrhosis 


domen 
Subhepatic abscess 
Intrahepatic abscess 
— Appendiceal abscess 
Stab wound of abdomen 
| Acute pancreatitis: Ulcer— 
| annular pancreas 
| Pyloric obstruction: 
Adhesions 
Stenosis—atreasia 
Ruptured typhoid ulcer 
Abdominal fluid 
Eventration of diaphragm 
Paralysis of diaphragm 
Intussusception 
Ruptured diverticulum 
Pericecal hematoma 
Carcinoma of cardia of stom- 
ach 
Velvulus 
Mesenteric thrombosis 
Immersion blast injuries 


STERILE HYPO STAINLESS 


DISPOSABLE NEEDLES... 


UNSURPASSED 
QUALITY 
... LOWEST PRICE! 


HYPOstainless 4 
DISPOSABLE 
NEEDLES 
GUARANTEED 
STERILE, 


PYROGEN-FREE 
... READY FOR USE! 





A P Supine, Upright, Supine- 
transabdominal or left lat- 
eral decubitus: 


Ventral hernia 

Umbilical hernia 

When patient cannot codp- 
erate for upright 

USE THEM ONCE... Pancreatic lesions 

THROW THEM AWAY! 


 Nickel-Plated Brass Hub 

e HYPOstainless Stee! Canula 

e Factory Sharp Needle For 
Smooth Penetration 


TYPICAL OFFERING 


A P Supine and prone transab- 
dominal: 





Retroperitoneal mass 


Only $41.00 Per 1000 Needles 
20x 1, 20x14, 22x1%, A P Supine and Fowlers: 
exh ek S-— Inguinal hernia 


Other Sizes Upon Request 


PACKAGED INDIVIDUALLY, 
100 Needles Per Box, 
10 Boxes Per Carton 


_ "4-1 e@) SURGICAL SUPPLY CORP. 


11 Mercer Street * New York 13, N. Y. 


Femoral hernia 


A P Supine and Trendelenberg: 


Hiatus hernia 
Diaphragmatic hernia 
Rupture of diaphragm 
Intrathoracic stomach 


A P Supine and head down: 


Imperforate anus * 
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LEGION KETTLES 


do the job for 
GOLDSBORO TRAINING SCHOOL 


GOLDSBORO, NORTH CAROLINA 


In selecting kettles for this recently opened 
model institution, 3 standards were the guide 
to purchasing. High speed service, sanitation 
and diversified menu. Legion’s stainless steel 
kettles were selected to prepare 6000 highly 
nutritious, well balanced meals each day. 


otra 
ave am ¢ 
hi sticking of 


A battery of wall mounted 
tilting kettles at 90° tilt. 


A battery of steam jacketed 
wall mounted kettles. 


Since World War II, Legion has been the largest supplier to the armed forces of stainless steel steam 
jacketed kettles. Legion’s kettles are available for electric, gas or steam in a wide range of capacities. 


* 
remember: All are constructed to the highest A.S.M.E. requirements for maximum safety. A.l.A. File No. 35-C-11 


Bicife}. Mteleii st, ieee ome [os 


Wri i i 
te for literature and details. _ 21-07 40th AVENUE, LONG ISLAND CITY 1, N.Y. 


Branch Offices: SAN FRANCISCO BEVERLY HILLS MIAMI! BEACH 
BJY AMERICAN ... KEEP AMERICAN LABOR WORKING. 
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Spal Concentrate removes soil fast 
—works chemically as well as me- 
chanically. It is proved far superior 
in cleaning power to other leading 
detergents. Listed by Underwriters’ 
Laboratories as being safe for elec- 
trically conductive floors. Extremely 
effective and economical on other 

floors and walls. 


See the Man Behind 
the Drum, your Hunt- 
ington representative, 
for proof of Spal's 
cleaning power. Write 
for his name today. 


HUNTINGTON 4 LABORATORIES 


HUNTINGTON, INDIANA 


Philadelphia 35, Pennsylvania e 


...where research leads to better products 
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COMMITTEE 
Donnelly 
(Begins on page 89) 


prepared. Don’t be afraid to let the 
committee know that their ideas are 
really needed and that you are relying 
on their contributions. Nothing is 
more dampening to constructive think- 
ing than the impression—real or im- 
agined—that in the final analysis your 
opinion will carry little or no weight. 
If a committee is to function effec- 
tively, members should feel free to 
express their ideas, arrive at a valid 
conclusion or recommendation and 
then know that this recommendation 
has a chance of being adopted. 

Many times committees, unfortu- 
nately, spend all their efforts in trying 
to read the mind of the administrator 
or whoever appointed them and come 
up with ideas they think the adminis- 
trator would like to have them come 
up with. The result is that they be- 
come mere pawns of that person. If 
this happens, the committee might 
just as well disband. The administra- 
tor is fooling no one and might better 
use the time of these people in pro- 
ductive work on the job. 

Another factor involved in effec- 
tive committee work is that of expect- 
ing results. There should be a target 
date or time set by which the com- 
mittee is expected to produce a solu- 
tion or recommendation. If a dead- 
line is not established, then what rea- 
son is there for the committee to con- 
centrate on its work? Wasted time 
and effort result: Disinterest replaces 
enthusiasm. Just as a committee 
should know its original purpose, it 
should also know when it is expected 
to accomplish this purpose and do- 
ing this, be given the privilege of 
dying a happy death. 

In this day of committees and more 
committees we need to take stock of 
why we have a given committee. Is it 
accomplishing its purpose? Are the 
meetings fruitful? Is the committee 
given a free hand to develop its own 
ideas and recommendations? Are you, 
as the individual in charge, convinced 
of the value of the committee? 

A committee can be a valuable aid 
to any administrator or organization. 
But as with any tool, it must be used 
wisely, judiciously and effectively. The 
old adage that “a committee never de- 
cided anything” may be true, but the 
committee can be a tremendous asset 
to any administrator in helping her 
arrive at an intelligent final decision. 


LIBRARY SERVICE 
Wannarka 
(Begins on page 118) 


Being a member of the Medical Li- 
brary Association affords an oppor- 
tunity to profit from the experience 
of recognized leaders in the field of 
medical librarianship. At meetings of 
the association—both regional and na- 
tional—members are able to meet li- 
brarians with similar interests and 
problems. Informal conversations can 
often lead to solutions to many per- 
plexing situations. To those of us in 
small libraries our problems seem stag- 
gering. The librarian with a large 
collection has to deal with the same 
problems we do, plus many more; 
therefore, she can easily solve our com- 
paratively small problems. 

To sum up, through membership in 
the Medical Library Association, the 
medical librarian—be she in charge of 
a hospital, medical society, medical 
school or any other medical library— 
enjoys certain benefits. She partakes 
in a program for the betterment of 
medical libraries not only in this 
country but also all over the world. 
If her library becomes an institutional 
member, it is eligible to participate in 
the exchange program and complete 
the holdings of the library. Profes- 
sionally speaking, the medical librarian 
may strive to achieve greater recogni- 
tion of her status through the Associa- 
tion’s certification program. Finally, 
through reading Association publica- 
tions and making contacts at meetings, 
she increases in professional stature and 
thereby is better equipped to accom- 
plish more effectively the end of all li- 
brarianship—-service. * 
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DIETARY 
(Begins on page 101) 


partment, the “employe construction” 
project had proved so workable that 
the only change necessary was a re- 
quest for one additional employe, a 
baker's aide. 

As the date of the move approached, 
orientation meetings were conducted 
with each unit in the new area. Dur- 
ing these meetings, employes were 
familiarized with new equipment, first 
by reviewing the manufacturers’ lit- 
erature, and later by demonstrations. 
The “employe construction” terminated 
with two days spent in testing of all 
equipment. Schedules were planned 
for these days without interrupting the 
usual routine in the old kitchen while 
experiments were being conducted in 
the new one. 

When the kitchen was completed 
and the date for the move was deter- 
mined, an intensive communications 
project was initiated to contact other 
departments affected. The hospital 
monthly news-bulletin published the 
dates on which the cafeteria would 
not be in service. Notices posted on 
each employe’s time card immediately 
before and during the move served as 
an additional reminder. There was 
little change in the daily selective 
menu offered patients. However, they 
were informed of the department's ac- 
tivity by notices issued on each tray. 
The school of nursing and staff mem- 
bers were also contacted and necessary 
changes were made in their meal serv- 
ice. 

Administration limited the entire 
move to 24 hours; this project easily 
met the scheduled deadline with the 
assistance of the maintenance depart- 
ment. 

The illustrated work sheet (Fig. II) 
shows the plan of action which made 
the transfer into the new main kitchen 
possible in three hours. Each unit was 
equipped using a similar work sheet 
as a guide. The plan went into effect 
immediately after the supper meal 
service in the old building. 

The completed project resulted not 
only in the construction of a well- 
planned department which efficiently 
fulfills the standards of quality food 
production, but also in the “construc- 
tion” of codperative, well-informed, 
loyal employes. This building program 
parallels the vital relationship between 
construction without and of “construc- 
tion by instruction” within the depart- 
ment. * 
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NURSING UNIT 
(Begins on page 70) 


considering the space needed for chart- 
ing. Every effort should be made to 
divide medical and nursing charting 
without moving the chart from a lo- 
cation common to both. Where the 
nursing unit is large (40 to 80 beds) 
two focuses of charting should be de- 
veloped. Where possible, charting 
should be removed from the area 
served by a floor clerk who assists vis- 
itors. 

If central dictating is used, sound 
proof cubicles should be provided. 

Nurses Lockers and Lounge. A trend 
which was fought for many years by 
early planners and accepted as neces- 
sary today is the provision at the nurses 
station of a nurses toilet, a lounge with 
a coat rod, a cot, a few chairs, and 
small lockers for hand bags and valu- 
ables. These units should not open di- 
rectly from the charting area and 
should be adequately ventilated. 

Patients with private duty nurses 
usually like to be left alone when vis- 
itors arrive. This often creates a prob- 
lem for the private duty nurse. Unless 
she sits at the charting station she can- 
not get her own call, which results in 
floor nurses spending time trying to 
find her. Many floor nurses advocate 
space in the nurses lounge with dupli- 
cate call lights. 


Central Public Units 


Toilets. It is neither feasible nor de- 
sirable for relatives and visitors to use 
the patient’s toilet room, therefore 
space for a public toilet for men and 
another for women should be pro- 
vided. 

Public Telephones. The nature of 
the conversation may prevent a hus- 
band from reporting her condition to 
her mother in his wife’s room. Neces- 
sary business calls may be a source of 
annoyance to a room mate. A trip to 
the lobby increases elevator traffic. A 
public telephone on each nursing unit 
is desirable. 

Conference Rooms. Good news and 
bad news must often be conveyed to 
anxious relatives on the nursing unit. 
A separate area or one which may also 
be used for medical consultation should 
be provided. 

Waiting Room. The mixing of 
ambulatory robed patients with anx- 
ious relatives awaiting news from 

(Concluded on page 172) 











| Philadelphia 35, Pennsylvania ” 





Problem Solving at Huntington 










What? 
Wax a 
conductive 
floor? 





We'll try to 
develop a 
conductive 
floor wax! 





If you can, 
a fortune 
in pearls 
is yours! 





. We did it! 


Huntington C 2C 
Wax, specifically 
designed for conduc- 
tive floors! Listed by 
Underwriters’ Labor- 
atories as safe, it's 
the only wax for con- 
ductive floors that is! 





We don’t want a fortune in pearls for every 
| problem we solve. But we would like a 
| chance to help you solve your mainte- 
nance and sanitation problems. Write for 
| the name of the Man Behind the Drum 
| nearest you. He’s your Huntington repre- 
| sentative. His advice won’t cost a cent. 
| And he could save you money. 


HUNTINGTON 4% LABORATORIES 


HUNTINGTON, INDIANA 


Toronto 2, Ontario 


HUNTINGTON 


...Where research leads to better products 
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PURCHASING 


Product Evaluation /\vailable 


HE AMERICAN HOTEL Association has inaugurated a 
we method for certifying products as meeting Mini- 
mum Performance Requirements of the Association. A 
memorandum announcing details of the new product eval- 
uation program has been sent to manufacturers of abrasive 
cleaners, all purpose cleaners, bowl cleaners, carpet and 
rug cleaners, dishwashing compounds (hand), dishwash- 
ing compounds (machine), floor cleaners, floor polishes, 
furniture polishes, mothproofing compounds, paints (in- 
terior), porcelain cleaners, silver cleaners, glass cleaners, 
metal polishes, (dip), silver polishes, and upholstery 
cleaners. On December 31, 1958, all lists of products in 
the above categories—certifying that these products met 
the American Hotel Association Minimum Performance 
Requirements—expired and will no longer be circulated. 

A new testing program began October 1, 1958. 
Under this revised product testing plan, products will be 
certified to the American Hotel Association on the basis 
of meeting the appropriate Minimum Performance Re- 
quirements, in accordance with the appropriate standards. 
These standards include details as to the tests that will 
be used by the official testing laboratory to the Association 
—Foster D. Snell, Inc., 29 West 15th Street, New York 
11, New York. Products which have fulfilled these re- 
quirements, and have been so certified to the Association, 
will appear on the appropriate list of products i 
AHA Minimum Performance Requirements. . 

Any manufacturer wishing to apply for this certi- 
fication must fill in an authorization to Foster D. Snell, 
Inc. The manufacturer supplies the necessary samples, 
under affidavit to Foster D. Snell, Inc., who will test for 
compliance with the Requirements. The charge for such 
examination will depend on the product. Products which 
have been tested and found to meet the Requirements 
prior to January 1, 1959 will be certified to the Associa- 
tion as of that date, and the certification will remain ef- 
fective for a period of one year through December 31, 
1959. Products must be resubmitted annually by October 
ist to qualify for the next year’s lists. 

Manufacturers participating in this program will re- 
ceive a copy of Foster D. Snell, Inc.’s test report show- 
ing whether the product meets the Requirements, and if 
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not, the parts which it fails to meet. Manufacturers of 
products that have been certified to meet American Hotel 
Association Requirements may use the following state- 
ment in their advertising, providing the year is included 
and the identical language used. “(Name of Product) is 
on the American Hotel Association (Year) list of (Type 
of Product) certified to be suitable for hotel use.” Neither 
this statement nor any reference to it may be made on 
product labels or tags. Test reports on products which 
fail to meet the Requirements will be kept confidential 
by Foster D. Snell, Inc., and re eased only to the manufac- 
turer. There follows a statement of AHA Minimum Per- 
formance Requirements for 1959 Certification: 


Minimum Performar ce Requirements for 
1959 Certification 


Requirement 


ABRASIVE CLEANER 


Shall not excessively scratch aluminum 
or porcelain. 

For classification only. 

5.0 - 11.5 


Description of Test 


Abrasiveness 


Degree of Abrasiveness 

Alkalinity or pH, 2% 
solution 

Cleaning Efficiency Shall readily clean soiled aluminum 
and porcelain surfaces. 


Shall leave no residue after rinsing. 


ALL PURPOSE CLEANER 


Odor No standard. 

Effect on Painted Surfaces No greater decrease in gloss than 
0.2% TSP. 

Shall not cause cracking, swelling or 
softening. 

Shali not attack, discolor or etch. 

55 - iS 


Rinsing properties 


Effect on Flooring Surfaces 


Effect on Metals 

Alkalinity or pH, 1% 
solution 

Rinsing Properties 

Ease of Dilution 

Cleaning Efficiency 


Shall leave no residue «ifter rinsing. 
Shall mix readily with wa‘er. 
Not less than 80% 


BOWL CLEANER 


Shall readily remove rust stains. 

Shall not be excessively corrosive to 
brass and cast iron. 

Odor Shall be non-objectionable. 


CARPET & RUG CLEANER 
At least equal to standard. 


Stain Removal 
Effect on Metal 


Detergency 
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No greater than standard. 


Resoiling 
Maximum 10.5 


Alkalinity or pH 
MACHINE DISHWASHING COMPOUND 


pH of 0.37% solution Maximum 12.5. 

Ruffer Capacity Minimum pH 9.0. 

V/ater Softening Capacity At least equal to standard. 
Hetergency For information only. 


METAL POLISH 


Non-objectionable. 
For information only. 
Tarnish Removal Shall be complete. 
Zaking Shall be readily dispersible. 
\brasiveness Shall not cause excessive scratch 
marks. 
In accordance with labelled claims. 
Shall not be difficult to apply or 
remove after drying. 


MOTHPROOFING COMPOUNDS 
Complete protection. 


lammability 
\pplication 


esistance to Larvae 
Feeding 


PAINTS (INTERIOR) 


Flat Gloss Latex 
Not thickened, skinned or badly caked. 
Must be readily dispersed. 
8 hrs. max. 24 hrs. max. 1 hr. max. 
170 sq. ft./gal. min. 
No running or sagging. No severe 
lapping or brush marks. 
dor No initial offensive odor, non- 
objectionable in: 
8 hours 8 hours 
None in 24 hours. 
No cracking on bending over: 
Ya" mandrel 1% mandrel 12” mandrel 
impact Resistance 5 inch-Ibs. 10 inch-Ibs. 5 inch-Ibs. 
Gloss 15 max. 70 min. 15 max. 
Yellowing 0.15 max. 0.15 max. 0.15 max. 
Scrub or Wash Resistance 1000 osc. min. 2000 osc. min. 25 osc. min. 
Stain Removal Complete Complete Complete 


PORCELAIN CLEANER 


Abrasiveness, if applicable Shall not excessively scratch. 
Degree of Abrasiveness, For classification only. 


if applicable 
Alkalinity or pH 5.0 - 11.5. 
Corrosion Inhibition Shall not attack, discolor or etch 
metals. 
Shall readily clean porcelain surfaces. 
CARPET & RUG CLEANER 


For information only. 
Shall comply with label statement. 


Sondition in Container 


ry Hard Time 
liding Power 
Application 


2 hours 


Skinning 
Flexibility 


Cleaning Efficiency 


Total Solids 
Flash Point 











“Shall | make pleasant conversation or do you prefer that 
I work with consummate, silent skill?’ 





Effect on Color 

Effect of Residue on 
Tensile 

Strength of Wool & 
Cotton Yarns 


_ Odor 
Deleterious Effect on 


Composition Floors 
Cleaning Efficiency 
Alkalinity or pH, 1% 

solution 
Rinsing Properties 


Ease of Dilution 


Solids Content 
Color 

Stability @ 125° F. 
Water Resistance 


Removability 
Gloss Unbuffed 
Leveling 

Floor Service 


Odor 
Ease of Application 


Initial Gloss 
Mar Resistance 
Gloss after 24 Hours 


Flammability 


Water & Alcohol Re- 
sistance 


Cleaning Ability 
Deleterious Action 


Flammability 


No running or leaching. 
Not more deleterious than standard. 


FLOOR CLEANER 


For information only. 

Shall be no more deleterious than 
2% neutral soap. 

Minimum 80%. 

5.5-11.5 


Shall leave no residue after rinsing 
with water. 
Shall mix readily with water. 


FLOOR POLISH 


According to label claims. 

Negligible discoloration only. 

No creaming or gelling. 

Only negligible whitening after buff- 
ing. 

Complete removal in 75 strokes. 

16 minimum. 

No streaking or puddling. 

At least equal to the standard for 
comparison. 


FURNITURE POLISH 


Shall be non-objectionable. 

Shall spread and buff easily when ap- 
plied as directed. 

Shall impart a high gloss. 

No more than slight marring. 

Shall show no more than a slight de- 
crease in initial gloss. 

In accordance with labelled claims. 

Shall leave no permanent stain. 


GLASS CLEANER 


At least equal to standard. 

Shall cause no visible damage to 
painted or aluminum surfaces. 

In accordance with labelled claims. 


HAND DISHWASHING COMPOUND 


pH @ use dilution 
Detergency 


Foam End Point 


Odor 

pH 

Tarnish Removal 
Cyanide 


Odor 

pH 

Tarnish removal 
Abrasiveness 


pH 
Foam 
Effect on cotton and 


woo 
Effect on Color 


Maximum 10.5. 

Minimum adjusted detergency and 
point shall be 5. 

For information only. 


Pom —< 
SILVER CLEANER XDIP TYPE) 


Non-objectionable. 

For classification only. 

At least equal to standard. 
Shall not contain cyanide. 


SILVER POLISH 


Non-objectionable. 

For classification only. 

At least equal to standard. 

Shall not excessively scratch a pol- 
ished surface. 


UPHOLSTERY CLEANER 


10.5 max. 
Shall readily form a stable form. 
Not more deleterious than standard. 


No running or leaching. 


The Catholic Hospital Association has been informed 
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that the new list of manufacturers who meet the above 
Minimum Performance Requirements for 1959 certifica- 
tion will be released to the membership of the American 
Hotel Association and to other interested organizations 
in February. Any HOSPITAL PROGRESS reader who wishes 
to obtain this certification list for study and reference may 
get a copy upon request by writing E. A. Behrman, Pur- 
chasing Services, C.H.A. * 
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NURSING SERVICE 
(Begins on page 93) 


words, if the position of Head Nurse 
is correctly understood, she has the re- 
sponsibility with corresponding au- 
thority to manage her single unit with 
the supervisor supplying her with guid- 
ance, counsel and support; setting an 
example of loyalty to unit personnel, 
and to administration. 

On the other hand, the head nurse 
also delegates authority proportionate 
to assigned responsibility when she al- 
locates the type and amount of care to 








meet the individual needs of each pa- 
tient versus the team method. She des- 
ignates the team leaders and assigns 
personnel to each leader. The leader 
takes over from there. The head nurse 
evaluates the work performance and at- 
tributes of nursing personnel but the 
supervisor analyzes and evaluates the 
performance of head nurses and re- 
views the evaluation of other person- 
nel. Both persons promote personal 
growth and development; the head 
nurse plans for and participates in the 
continuous learning experience of 
nursing personnel; the supervisor en- 





Some Recent Appeals Directed 
by American City Bureau 





HOSPITAL 


TYPE OF PROJECT 


GOAL SUBSCRIBED 





Tri-City Hospital 
Leaksville, North Carolina 


Inter-Community Hospital 
Newfane, New York 


Cushing Memorial 
Leavenworth, Kansas 





New Hospital 


New Hospital 


New Wing and 
renovation of 
old structure 


$500,000 $657,000* 


250,000 259,000* 


225,000 238,000 * 














*In addition to funds on hand or Hill-Burton allocations. 


When your plans call for additional funds, 
Bring in the Bureau... 
Fund-Raising is Our Business 


American City Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL! 
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44th C.H.A. Convention 


Theme 
“MANAGEMENT: A SACRED TRUST” 
St. Louis, June 1-June 4 











courages participation and contributes 
to inservice education programs. 

The head nurse plans for an envir- 
onment that is conducive to the physi- 
cal, spiritual and emotional well-being 
of patients and personnel. The super- 
visor prepares budget recommenda- 
tions with head nurses by determining 
needs for personnel, supplies etc., and 
establishes priorities. The head nurse 
interprets hospital objectives and poli- 
cies to staff and patient, family and 
community. The supervisor imple- 
ments and evaluates a program of pub- 
lic relations within her units. The 
foregoing are but a few of the func- 
tions and standards. The whole list 
would make the basis for a good course 
outline in supervisory training. 

We have said that clarifying and de- 
veloping supervisory functions will, 
first, indirectly improve patient care 
and secondly, that our professional or- 
ganizations are assuming that we are 
using the standards set up by them in 
our job classifications. With the new 
joint-resolution on collective bargain- 
ing, the minimum employment stand- 
ard models, and the additions to the 
code of ethics, our professional organi- 
zation means to press toward the goal 
on the road of no return. 

There is a third reason that should 
interest hospital administrators in a 
special way. As part of its survey, the 
Joint Commission on Accreditation of 
Hospitals has much to say about nurs- 
ing service evaluation. .A preliminary 
form is requested concerning qualifi- 
cations of directors, total number of 
personnel with breakdown of the va- 
rious categories. Upon making the ac- 
creditation visit, the surveyor will ob- 
serve and interview nursing service 
personnel for educational background. 
He will observe especially whether the 
nursing department is well organized, 
whether problems are recognized and 
approached rationally, whether the di- 
rector’s working relationships with ad- 
ministration and her staff are good; 
whether she can devote her full time 
to her job as director. Then the statis- 
tical data that was previously sent in 
will be observed in the situation. It is 
expected that acutely ill patients will 
have a higher ratio of nurses, that the 
ratio of supervisors to patients will be 
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higher in hospitals employing a larger 
number of auxiliary workers. 

The number and regularity of nurs- 
ing staff conferences and meetings is 
looked into as being most important 
nformation in evaluating nursing serv- 
ce. The minutes will be evaluated ac- 
‘ording to the amount of self-appraisal 
nd thought given to improving serv- 
ces to patients. The surveyor will ex- 
rect to find written nursing care plans, 
houghtfully formulated, to meet the 
pecial requirements of each patient. 

Just where does all this fit into our 
sresent discussion on supervision? The 
oint Commission of Accreditation is 
olling us of tangible evidence or cri- 
eria by which we may judge whether 
‘¢ not functions are performed accord- 
ag to standards that fulfill the objec- 
ives of the nursing service depart- 
nent. We can use this data and en- 
arge on it to set up our own tangible 
‘vidence of supervisory functions per- 
ormed. Some examples would be 
opies of agenda of meetings the super- 
isor has had with her head nurse or 
taff; outlines of formal or informal 
eaching given the auxiliary person- 
1el; evidence of nursing care plans re- 
sulting from supervisory teaching and 
encouragement which would ensure 
continuous planned nursing care of pa- 
tients. 


A Biological Comparison 


An old analogy on administrative 
principles clarifies lines of authority 
and responsibility, delegation of au- 
thority and the whole supervisory proc- 
ess through the various eschelons from 
the director to the nursing aide and 
finally to the patient. The brain corre- 
sponds to the director, or top manage- 
ment, where the planning is done. The 
brain sends its messages to the heart 
before the heart can go into action. 
The heart corresponds to middle man- 
agement, the supervisors. The super- 
visors, the number depending upon the 
size of the organization, correspond to 
the various structures of the heart, all 
of which must synchronize with each 
other taking their cue from the brain, 
so it may do its work smoothly and 
completely. Any one supervisor going 
off on her own tangent, can result in 
incomplete heart action, giving reper- 
cussions in other organs. When the 
heart’s action is strong, it pumps the 
blood into the aorta and all its branches, 
corresponding to the delegation of re- 
sponsibility with commensurate au- 
thority to the head nurses, or the fore- 


MARCH, 1959 


men who in turn assign duties to staff 
(smaller arteries and capillaries) who 
are the operatives or the workers. In 
this area cells take on new life—that 
it, patients get expert nursing care and 
are returned to society in optimum 
condition provided the whole system 
is running smoothly. Next, the blood 
or the supervisory process returns via 
the veins back to the heart or super- 
visory staff for re-evaluation and the 
reparative processes. Finally the oxy- 
genated blood revitalizes the brain. 
The director can fulfill her own func- 


tions adequately because of her helpful 
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staff if there has been no hitch in the 
circuit. 

The position of supervisor of nurs- 
ing service has become a challenging 
responsibility and should appeal to 
nursing personnel of the highest cali- 
ber, to any of us who can “Do all 
things in Him who strengthens us.” To 
each of us who are dedicated to this 
profession of serving Christ in the sick, 
the important responsibility of the de- 
velopment of subordinates becomes a 
most fruitful means of multiplying 
ourselves in others in this God-given 
Apostolate. * 
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Anniversaries 


™@ SISTER MARY RAYMOND ELLISON, 
S.P.S.F., former supervisor at St. Mar- 
garet’s Hospital commemorated 25 
years of service in her Order recently. 
She is now an administrative resident 
at St. Vincent's Charity Hospital, 
Cleveland, Ohio. 


M@ SISTER MARY CELESTINE HICKEY, 
0.8.B., St. Vincent Hospital, Sioux City, 
Iowa, celebrated her golden jubilee re- 
cently. She is one of the pioneer Sis- 
ters at St. Vincent. Sister Celestine 
has been confined to the infirmary for 
several years because of ill health. 


M@ SISTER MARY THOMASINE, S.P.S.F., 
St. Mary’s Hospital, Cincinnati, Ohio, 
observed her diamond jubilee in Jan- 
uary. 


Chaplains 


M THE REV. ALCUIN GREENBURG, 
O.S.B., who has been serving at the 
Benedictine Abbey, Conception, Mo., 
is the new Chaplain at St. John’s Hos- 
pital, Springfield, Mo. He will also 
serve as Catholic Chaplain at the USS. 
Medical Center. He succeeds the late 
Rev. Hilary Hill, who died in De- 
cember. 


M@ THE REV. CLEMENT ARTHUR DAV- 
ENPORT has begun residence as Chap- 
lain at St. Mary’s Hospital, San Fran- 
cisco, Calif. Father Davenport is a 
native of Berkeley, Calif. He served 
for two years in the army, spending 
one year in Korea. Prior to coming 
to St. Mary’s, he assisted at St. Phil- 
lips Parish in San Francisco. 


Honors and Appointments 


M@ DR. JOHN J. BUTLER, Rochester, 
N. Y., has been appointed full time di- 
rector of medical education at St. 
Michael's Hospital, Newark, N. J., it 
was announced recently by Sister 
Mary Bathildis, S.P.S.F., administra- 
tor. 


M@ A LARGE ASSEMBLY AND LECTURE 
HALL in Sacred Heart Hospital’s new 
Pasteur Wing, Allentown, Pa. was 


162 


Sister Mary Euphemia 


named for Dr. Henry D. Jordan, sur- 
geon emeritus of the hospital. Dr. 
Jordan has served the hospital for al- 
most 40 years. 


M@ MRS. MARIE B, MCMAHON, member 
of the credit office force, Mercy Hospi- 
tal, San Diego, Calif., was honored 
when she retired after completing 34 
years of service. The Sisters of Mercy 
presented her with a trip to Europe. 
In 1947, Mrs. McMahon’s outstanding 
service at the hospital won her recog- 
nition when Pope Pius XII awarded 
her a papal medal. 


M@ SISTER MARY EUPHEMIA, C.S.J., Sa- 
cred Heart General Hospital, Eugene, 
Ore., recently received a $500 award 
from the Crown Zellerbach Founda- 
tion. She is a graduate of St. Joseph's 
Hospital School of Nursing, Bellirig- 
ham, Wash., and a member of the Con- 
gregation of the Sisters of St. Joseph of 
Newark. She is presently studying at 
Seattle University for her B.S. degree 
in nursing. 


M@ SISTER MARY CLARITA, S.S.M., St. 
Mary's Hospital, Madison, Wis., was 
elected president of the Wisconsin 
State Association of Record Librarians. 


Personnel Changes 


M@ SISTER MARY ALBERT, O.S.F., former 
nursing supervisor of St. Francis Hos- 
pital, Waterloo, Iowa, has been trans- 
ferred to a similar position at St. Mi- 
chael’s Hospital, Milwaukee, Wis. Sis- 
ter Mary Susanne, who was a mem- 


by MARIE AUBUCHON 


ber of the nursing staff of St. Mary's 
Racine, Wis., will replace her. Per- 
sonnel changes were announced by 
Sister Mary Barbara, administrator 
of St. Francis Hospital. 


™@ DONALD R. NEWKIRK has been ap- 
pointed. assistant executive director of 
the Ohio Hospital Association. This 
is a newly-created position. Mr. New- 
kirk formerly was assistant administra- 
tor of Memorial Hospital, Fremont, 
Ohio, and Children’s Hospital, Cincin- 
nati, Ohio. 


M@ GEORGE J. FARRELL, has been ap- 
pointed to the newly-created position 
of credit manager, St. Elizabeth Hos- 
pital, Lafayette, Ind. 


(Continued on page 165) 
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@ PAUL R. WOZNIAK, former associ- 
ate director and controller of the Jew- 
ish Hospital, St. Louis, Mo., has been 
appointed associate administrator of 
Little Company of Mary Hospital, Ev- 
ergreen Park, Ill. Mr. Wozniak is a 
former member of the faculties of 
S:. Louis University and the Washing- 
ton University School of Medicine and 
i; a specialist in hospital accounting 
rethods and business administration. 


— ARMIN E. WAGNER has been ap- 
pointed personnel director of St. Al- 
e is Hospital, Cleveland, Ohio. He 
v ll develop a new personnel program 
fr the 550 St. Alexis employes. 


BE MRS. JUNE MAZURE, Tonganoxi, 
k ans., has been appointed assistant di- 
r.ctor of nursing service at St. Mar- 
g ret’s Hospital, Kansas City, Kans. 
Sie succeeds Miss Evelyn Tiemann, 
I..N., who has resigned to accept an- 
o her position. 


B DR. JOHN BISENIUS, an internal 
niedicine specialist, has been named to 
the newly created post of director of 
medical education at Queen of Angels 
Hospital, Los Angeles, Calif. Sister 











Timothy Marie, O.S.F., assistant ad- 
ministrator, said the new department's 
work will be part of the rapid accel- 
eration now occurring in medical edu- 
cation on a world-wide front. 

Queen of Angels hospital has de- 
veloped a program of’ graduate doctor 
training which is fully approved by 
the Council of Medical Education, the 
American Medical Association and the 
various specialty boards. The hospital 
now has in training 11 interns, 13 
resident doctors, including four spe- 
cializing in surgery, two in medicine 
and seven in obstetrics and gynecology. 


M@ GERARD LECOMPTE has been ap- 
pointed assistant administrator of the 
Resurrection Hospital, Chicago, Il. 
He was formerly assistant administra- 
tor of Presbyterian-St. Luke’s Hospital, 
Chicago, from 1955 to 1958. Prior to 
Sept., 1955, he was assistant manager 
of Queen Mary Veterans Hospital, 
Montreal, Can., from 1951 to 1955. 

He has been in the hospital field 
for the last 13 years in various capaci- 
ties—personnel director, budget con- 
trol officer, administrative officer, as- 
sistant manager and assistant admin- 
istrator. 


@ JAMES BOROKOWSKI, purchasing 
agent for St. Paul Hospital, Dallas, 
Tex., has been named administrative 
assistant for purchasing and mainte- 
nance. He will serve as one of four 
members on the newly formed ad- 
ministrators’ council. 


M DR. JOHN L. KEELEY has been 
named professor and chairman of the 
department of surgery, Loyola Uni- 
versity Stritch School of Medicine and 
head of surgery at Mercy Hospital, Chi- 
cago. 


Retirements 


@ SISTER VINCENT, D.C., a member of 
the staff of Sacred Heart Hospital, 
Cumberland, Md., for nearly 30 years 
left recently for Villa St. Michael in 
Baltimore, Md., a rest home for Sis- 
ters of Charity. She was supervisor of 
St. Bernard’s Hall during her stay. 


™@ SISTER JANE, D.C., 80, De Paul Hos- 
pital, Norfolk, Va., began her retire- 
ment in November at the Villa St. 
Michael, Baltimore, Md. One of Nor- 
folk’s senior surgeons pointed out that 
a bottle of “Sister Jane’s Hiccough 
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NEW H-130 SAFETY SIDES 


The only safety sides for both full-length and half-length use. 
Exclusive pivoting action permits head and foot ends to be 
raised or lowered separately. In down position, allows easy 
bed-making, provides ample foot room. Strong and sturdy— 
cannot wobble. Chrome-plated for beauty, durability. Adjustable 
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...for better patient care 


VERSATILE UNI-TRACTION® 


New concept in traction application, made possible by patented 
clamps and pulleys of a new and revolutionary design—elim- 
inating bulky traction bars and frames. Lightweight, yet strong; 
easy to install, easy to work with. For use on any hospital bed 
for any type of fracture or treatment. For complete facts, send 
for your Uni-Traction booklet. 
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Pills” still stands on a pharmacy shelf. 
The pills got the name because Sister 
Jane dispensed them so religiously. 


@ MISS BLANCHE MARVIN, founder of 
the physical therapy department, St. 
Joseph Hospital, Kansas City, Mo., 
retired after 23 years of service. She 
will be succeeded by Sister Ann De- 
nise, C.S.J., as head of the physical 
therapy department. 


Bon Voyage 


™@ FIVE BALTIMORE NURSES will be 
heading for the African bush country 
next Fall as lay missionaries in the 
White Fathers and White Sisters apos- 
tolate to that country. 

Next month the girls will begin 
a nine-month program of preparatory 
study in Washington, D.C., at Regina 
Africae, the first home of the lay as- 
sociates of the White Sisters. The 
young ladies have placed themselves 
under the patronage of the Queen of 
Africa and will be known as Hand- 
maids of Our Lady of Africa. 

The Misses Mary Moylan, Pat- 
ricia O’Connor and Patricia Dono- 
hue will got to Uganda. Misses Mary 
Bishop and Janet Gardner will work 
in Nyasaland. 

The five nurses will study the area 
dialects, African customs, theology and 
applied anthropology. Some class work 
will be taken at the Catholic Uni- 
versity of America, while the language 
study will be conducted by African ex- 
change students in Washington. 

The White Sisters, known formally 
as the Missionary Sisters of Our Lady 
of Africa, were founded in Algeria in 
1869 to aid the White Fathers in 
Christianizing Moslem and _ pagan 
women. Aided by native nuns, the 
White Sisters work in north, west and 
central Africa. 

Misses Bishop and Gardner, both 
converts to Catholicism, were search- 
ing for a spot where “nursing training 
could be used for a higher good.” Last 
October they contacted Sister Patrice 
of the Washington Motherhouse of 
the White Sisters, who is setting up 
the program. 


Places 


M@ THE SISTERS OF PROVIDENCE of 
Providence Heights, Pittsburgh, will 
staff Our Lady of Providence Hospital 
to be built at San Juan, Puerto Rico, at 
a cost of six million dollars, Bishop 
James P. Davis of San Juan has an- 
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nounced. The Bishop also said that a 
two-million-dollar diocesan fund drive 
for the hospital will probably reach 
its goal in April. The additional four 
million dollars will be contributed by 
the Federal government. 


™@ A NEW PHOTOGRAPHIC unit for the 
purpose of taking pictures of newborn 
infants has been installed at St. Fran- 
cis Hospital, Greenville, S. C., Sister 
Archangel, S.P.S.F., reported recently. 
The new camera will provide a photo- 
graph of all infants born in the hospi- 








@ In the December issue of HOSPITAL 
PROGRESS it was reported that Sister 
Mary Siegbalda, M.S.C., was from 
Sacred Heart Hospital, Allentown, Pa. 
Sister graduated from the Sacred Heart 
Hospital School of Nursing, Allen- 
town, but was an active member of the 
nursing service of Good Samaritan 
Hospital, Pottsville, Pa., after gradu- 
ation in 1957 until her recent ap- 
pointment to the South Sea Island mis- 
sion territory. 








tal for the records and for the mothers 
who desire a photograph of the new- 
born child. The camera is a portable 
unit and will be operated by the Sis- 
ter in charge of the ward. The camera 
was provided by Skinner’s Photo Serv- 
ice at no charge to the hospital. 


M@ ST. VINCENT HOSPITAL, Worcester, 
Mass., was granted $50,000 from the 
Massachusetts Chapter of the Arthritis 
and Rheumatism Foundation for ex- 
pansion of arthritic treatment and re- 
habilitation services at the hospital. 
Sister Mary Loreto, S.P., is superin- 
tendent. 


@ A 19-BED GENERAL medical surgical 
wing was opened at the Louis A. Weiss 
Memorial Hospital, Chicago, Ill. The 
$200,000 addition brings the hospital 
capacity up to 219 beds. 


™@ A PLAYROOM will be added to the 
pediatrics division of St. Mary’s Hos- 
pital, Jefferson City, Mo., in honor 
of the late Sister Fabian, who directed 
the division for 24 years. 


M@ SISTER MARY KEVIN, S.P.S.F., di- 
rector of nursing service, St. Peter’s, 
Brooklyn, N. Y., in writing about their 
inservice training program for nursing 
aides and orderlies says: “They have 





class twice a week and love it. All of 
them seem to be more interested in 
their jobs now; absent days are down 
to a minimum; and the patient care 
they render is 100 per cent improved.” 
‘Sounds like a good idea. 


M@ SISTER HERMINE, D.C., administra- 
tor, St. Mary's Hospital, Milwaukee, 
Wis., announced that the new $3,- 
500,000 hospital wing will be dedi- 
cated on or about June 1, 1959. 


@ LORETTO HOSPITAL, Cicero, IIl., di- 
rected by the Sisters of Saint Casimir, 
observed its 20th anniversary recently. 


M@ A GRANT OF $259,876 was made to 
St. Joseph’s Hospital, St. Paul, Minn., 
by the state health, education and wel- 
fare department for construction of a 
new 50-bed section for mental patients. 


M@ ST. VINCENT HOSPITAL, Worcester, 
Mass., was graduated the first area 
group of phlebotomists. They will be 
used by the Civil Defense Agency in 
the event of disaster. 


THE GRADUATING CLASS of 19 in- 
cluded four Assumptionist Brothers 
and several non-Catholics. Certificates 
were presented by Roderick C. 
Dwyer, state blood officer, Massachu- 
setts Civil Defense Agency. 


M@ THE DAUGHTERS OF CHARITY of St. 
Vincent de Paul, are withdrawing from 
the operation of the County Hospital, 
Mobile, Ala., after 105 years of man- 
aging the institution which until recent 
years was known as City Hospital. 


M@ ST. FRANCIS HOSPITAL in Roslyn, 
N. Y., opened a new nursery and pedi- 
atrics unit recently. The new unit will 
accommodate 12 infants and 23 chil- 
dren. 


M@ ST. JOSEPH HOSPITAL, Mason City, 
Iowa, uses closed circuit TV to super- 
vise a 17-room, 42-bed pediatric unit. 
Station nurses can tune into any of the 
20 cameras and set the timer to pick 
them up at a wide range of time in- 
tervals and in any sequence they 
choose. 


M@ ST. ANTHONY'S HOSPITAL, Hays, 
Kans., celebrated its Golden Jubilee 
on Jan. 24. The Most Rev. F. W. 
Freking, Bishop of Salina Diocese, cel- 
ebrated the jubilee Mass. 

(Continued on page 168) 
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~ SAGINAW GENERAL HOSP!- 
TAL. Saginaw, Michigan. 


JAMES W. CRARY, Assist- 
ant Administrator of the 
Saginaw General Hospital. 


A NATIONAL SYSTEM modernized the accounting department of this outstanding hospital. 


“Our Calional System 
saves us ‘6,000 a year... 


pays for itself ever y 12 months.’’—saginaw General Hospital 


Saginaw, Michigan 


“The excellent service of our Na- 
tional System can’t be over-esti- 
mated,’ writes James W. Crary, 
Assistant Administrator of the Sag- 
inaw General Hospital. “It has 
greatly improved our efficiency and 
speed, particularly in handling ac- 
counts receivable. 

“The National ‘3100’ offers many 
advantages. It simplifies accounting 
procedures, enabling us to keep post- 
ing and business reports up-to-date. 
Our billing is also now more up-to- 
date and, as a result, collections are 


faster. National’s ease, speed and 
flexibility have greatly reduced 
working hours and increased em- 
ployee morale. 

“We firmly recommend the Na- 
tional System to any hospital. Our 
National System saves us $6,500 a 
year ...pays for itself every 12 


months.” 
Pgs Ww. oy 


Assistant Administrator 
of the Saginaw General Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © 75 YEARS OF HELPING BUSINESS SAVE MONEY 
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Your hospital, too, can benefit from the 
time- and money-saving features of a 
National System. Nationals pay for 
themselves quickly through savings, 
then continue to return a regular yearly 
profit. National’s world-wide service 
organization will protect this profit. 
Ask us about the National Maintenance 


Plan. (See the yellow pages of 
your phone book.) a 


*TRADE MARK REG. U.S. PAT. OFF. 
Omtional 
ACCOUNTING MACHINES | 


ADDING MACHINES + CASH REGISTERS 
wcr paper (No Carson Require) 
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PEOPLE AND PLACES 
(Continued from page 166) 


@ THE NEW 49-BED Maryknoll Hospi- 
tal and Sanatorium, Monrovia, Calif., 
was completed in the first week of Jan- 
uary and is accepting patients. The 
hospital, operated by the Maryknoll 
Sisters of St. Dominic, will specialize 
in tuberculosis and other chest diseases 
and is equipped with a new chest sur- 
gery. Funds for the $550,000, air-con- 
diticaed hospital building were do- 
nated by Patrick J. Frawley, Jr., 
president of Eversharp, Inc. A fund 


MORE HOSPITAL 


FACILITIES thru 
CCS FUND RAISING... 


3 MORE CAMPAIGNS BY COMMUNITY COUNSELLING SERVICE .. . 


raising campaign is currently under- 
way to adequately furnish and equip 
the hospital and to construct an ur- 
gently needed nurses’ residence. By 
Jan. 21, 10 new patients were admitted. 
Sister Mary Angelica is administrator. 


@ SISTER MARY JOSEPHINE, 94, for- 
mer Mother General of the Sisters of 
Mercy of Cedar Rapids, died in Cedar 
Rapids, Iowa, after a long illness. A 
member of the Sisterhood for more 
than 70 years, she taught in lowa 














SUBSCRIBED 


GOAL | 

Halifax Infirmary $750,000 $ 826,879 | 
Halifax, Nova Scotia | 
Good Samaritan Hospital $750,000 $1,086,683 | 
Islip, New York | 
St. Clare’s Hospital $550,000 $ 568,000 | 


Denville, New Jersey 


Analysis at no obligation 
Survey & Public Relations Services 
Catholic campaign staff 
Realistic — Flat fee 

Member: American Association of Fund Raising Counsel 


qi 





Oy 





BUFFALO, N.Y. @ 7601 Main St. @ Plaza - 4867 
CHICAGO, ILL. @ 55 East Washington St. ¢ Dearborn - 2 - 7009 
NUTLEY, N. J. @ 384 Franklin Ave. @ North - 1-1440 


NY Community Counselling Service, Inc. 


qd Empire State Building, 


New York 1, N.Y. 


OXford 5-1175 


OKLAHOMA CITY, OKLA. © 4034 Coronado Pi. @ Whitney - 9 - 2456 
ST. LOUIS, MO. © 3926 Lindell Bivd., St. Louis © Jefferson - 5 - 2833 
TORONTO, CANADA © 146 Dowling Ave. @ Lennox - 5 - 3207 





1959 C.H.A. Convention 
Place: St. Louis, Mo. 


Time: June 1-June 4 











parochial schools and at Mount Mercy 
College for women. She joined the 
Order in 1885. 


M™ SISTER MARY EMERIC of the Sisters 
of the Holy Cross died in January in 
Mt. Carmel Hospital, Columbus, Ohio. 
She was‘a member of the first graduat- 
ing class at Mt. Carmel School of Nurs- 
ing and served as a supervisor in the 
hospital’s surgical and obstetrical de- 
partment for nearly half a century. 


@ THE REV. HILARY HILL, O5.B., 46, 
Chaplain of St. John’s Hospital, Spring- 
field, Mo., and the U.S. Medical Center 
died suddenly in December. He served 
as an Air Force Chaplain during 
World War II in the Pacific theatre 
and after the war was chaplain for the 
Veterans Administration. He served 
in that capacity at VA hospitals in 
Knoxville, Ia., and Wadsworth, Kans. 


M@ MRS. JOHN MCGUIRE, 30, Russell- 
ville, Ark., died in January. She had 
been a nurse at St. Mary’s Hospital 
for the past several years. 


™@ SISTER MARY COLUMBA, O.SM., 
former floor supervisor at St. Joseph’s 
Hospital, Dubuque, Iowa, died at 
Mercy Hospital in Dubuque following 
a two-year illness. She served on the 
staffs of hospitals at Webster City 
and Dowagiac, Mich., before going to 
Dubuque. In 1956 she celebrated her 
golden jubilee as a member of the 
Mercy Order. 


@ THE REV. HUBERT QUINN, provin- 
cial of Irish Franciscans and Visitator 
General to the Order's Provinces of 
England and California, died in Jan- 
uary at the age of 72. 


@ SISTER CLARISSA GALLAGHER, S.C.N., 
68, purchasing director for St. Vin- 
cent’s Infirmary, Little Rock, Ark., died 
recently. 


M@ SISTER MARY AQUINAS of the Sis- 
ters of Mercy, former superintendent 
of St. James Mercy Hospital, Hornell, 
N. Y., died in January after a long ill- 
ness. During her 53 years of service 
on the hospital staff, Sister Aquinas’ 
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FA-250 
ALL-PURPOSE SUCTION MACHINE 


NEW CHAFFIN-PRATT 
BEDSIDE SUCTION MACHINE 
H-80-W.R.G. 


With Pressure Regulator Valve and Gauge 
to Show Negative Pressure 








REEL TETAS ae 


This machine has two separate suction ranges. 





FOR LOW SUCTIONS ONLY 
(O TO APPROXIMATELY 60 INCHES OF WATER) 


With this machine, hospitals can now have an adequate number of 
suctions without a large investment. This machine is operated 
by electricity but has no motor, makes no noise, does not get hot 
and can be operated any length of time desired. Has steady suc- 
tion (can be used on chest cases). It will do approximately 80% 
of all suctions required in the hospital wards. 





On Low: 0-4 inch mercury vacuum. 
On High: 0-23 inch mercury vacuum. 





This machine is extra quiet in operation and can be operated as 
long as desired. 








Motor needs oiling only once each year. 

















SPECIFICATIONS: (optional) 
Length 7612” 


Width 2912” 
Height 34” 


MATTRESS: 


25" x 75” x \ 2 
Foam Rubber. 
Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2” Nylon. 


SIDE RAILS: 
Pratt all position retractable. 
Automatic lock any position. 
Rails completely out of the way when 
down. 
5 to 6 inches more space available for 
the patient when using these rails with 
the conventional size mattress. 





PRATT HOSPITAL EQUIPMENT MFG. CO. 
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NEW RECOVERY ROOM STRETCHER 
COMPARE IN YOUR OWN HOSPITAL 











HEAD SECTION: 
Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 
2-lock, 2-swivel—10 inch x 2% inch. 
Conductive. Balloon-tires. 
ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. 
Can be placed in 8 positions around 
table. 
SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 


FRAME: 
1%” 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
1%” 16 gauge steel tube. 


- trial and inspection in your own hos- 








CAT. No. RS-100 










STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 








The design, construction and finish 
of this stretcher, makes it the sturdi- 
est, best appearing and most prac- 
tical all around recovery room unit 
available. It will pay you to write 
for our special introductory offer for 












pital. 






30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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name became a legend of dedication. 
The Hornell community honored her 
with singular ceremony and festivity in 
1955 on the occasion of her golden 
jubilee of service at the hospital. 
Mayor Francis P. Hogan pro- 
claimed August 15 of that year “Sis- 
ter Aquinas Day” in the city of Hor- 
nell. In 1951 she broke ground for 
the million-dollar wing added to the 
hospital and she lived to see the nurs- 
ing school receive full accreditation by 
the board of review of the National 
League for Nursing in October, 1957. 


puecision 


Wbluunone 


The pediatrics unit and nursery of the 
hospital were dedicated by the wom- 
en’s board to Sister Aquinas. 


M@ SISTER MARY EDWARDA, C.S.A., died 
at St. Agnes Hospital, Fond du Lac, 
Wis., after a two-year illness. A grad- 
uate of St. Joseph’s School of Nursing, 
Memphis, Tenn., Sister Edwarda served 
as operating room and night super- 
visor at St. Agnes Hospital. She had 
also served at St. Anthony's Hospital, 
Hays, Kans., and Holy Family Orhpan- 
age, Marquette, Mich. * 





A great amount of hand work by skilled craftsmen takes it 
out of the realm of mass production, and makes the BROWN 
ELECTRO-DERMATOME an instrument of precision crafts- 
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to make the instrument sturdy and durable with cutting speed 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
vP A 





A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


TLstows ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 


THORTIER 


a 
STAINLESS STEEL 











(Makes Meals (More Onviting 


LEADERSHIP 


: @ superior fabrics 
: @ quality tailoring 
@ competitive prices 
@ dependable delivery 
/ For Complete Details and Free 
Catalog, write to: Dept. HP-3 


r\ BRUCK’S _ 387, Fourth, Avenue _-135 Fifth Avenue, New York 10, N. Y. 


New York 16, N. Y. 
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NURSING UNIT 

(Begins on page 70) 
surgery has often caused embarrass- 
ment. A small unit would be helpful. 
Seldom has it been provided. 


Special Medical Staff Needs 


Examination Room. Like medical 
opinions on the value of sitz baths, 
here again we find strong opposing 
views. It would seem well to provide 
it even though such space is later con- 
verted to other use. 

Consultation Room. This is a nec- 
essary area, especially with the increas- 
ing requirements for consultation. It 
is sometimes a room to be used also 
as a conference room in which to talk 
to visitors or as a small class room for 
student use. It is well to equip the 
room with an x-ray viewing box, 
lavatory, electrical outlets, and a black- 
board. 

Laboratory. The small laboratory in 
which to do urinalyses and blood 
counts is disappearing in favor of the 
central laboratory with technicians on 
call. It should always be considered in 
new planning to be sure it is ruled out 
by election and not by oversight. 

Paging System. Central paging sys- 
tems have in the past been visual and 
auditory. Both have had limitations 
in reaching the doctor in a patient's 
room or an office. The constant noise 
of the auditory system has been un- 
pleasant to the sick. Today’s short 
wave sets with individual receivers 
carried by the doctors offer many ad- 
vantages. Early models had many 
drawbacks, but vast improvements are 
taking place in this equipment. 


Special Nursing Needs 


Instructors Office. Where there is 
a nursing school, a small office for the 
clinical supervisor should be provided 
for each service. 

Conference Room. This has been 
previously mentioned and is needed 
also if there is a school of nursing. 

Linen Closet. In large nursing units 
two closets should be provided. The 
planning team should decide whether 
a linen cart exchange system will be 
used or a linen storage closet with 
shelving is desired. 

Utility Rooms. Planning should in- 
clude many study hours to determine 
to what extent the central sterile sup- 
ply department will service the floors. 
The greater its activities the less is 
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the need for utility space. In any event, 
utility areas should be separated into 
a clean and a clean-up space. Adequate 
sinks should be provided in both with 
a rim flushing sink on the clean-up 
side. If terminal sterilization of pa- 
tient equipment is done in central sup- 
ply and bed pan washing equipment is 
present in each patient toilet room, 
then the question of small autoclaves, 
sanitizers, and bed pan washers on 
each nursing unit need remain the de- 
cision of the local group. 

Flower Room. These rooms are no 
longer needed and should not be in- 
cluded in the planning. 

Storage. Every nursing unit has 
sand bags, splints, bed boards, suction 
equipment, walkers, etc., to store. This 
equipment is better protected and 
cared for if some storage space is pro- 
vided on each unit. 

Intercommunication System. Many 
of these have been installed. Some 
are used while others are not. Suc- 
cessful use is entirely dependent upon 
the acceptance by the head nurse and 
her willingness to educate her staff 
and orient the new patient. 


Special Food Service Needs 


Centralized versus Decentralized. 
The type of service is the first deci- 
sion necessary in dealing with food 
service. Upon this decision will be 
based the type of vertical transporta- 
tion—dumb waiter, trayveyor, or ele- 
vator, as well as the size of the pantry 
and type of carts and other equipment. 
This subject deserves several articles 
and is merely noted here to complete 
a check list of the needs of a nursing 
unit. Perhaps important among de- 
cisions will be those regarding dish- 
washing, nourishments, dish warming, 
and ice making. This area must re- 
main necessarily grossly incomplete 
because of space limitations for this 
article. 


Miscellaneous 


Elevators. As they relate to the nurs- 
ing unit should the elevators be re- 
cessed, in a separate foyer, divided be- 
tween passenger and service, manually 
operated, or automatic, and how should 
they be related to control of passengers 
by the nurses station? 

Electrical Outlets. Invariably these 
outlets are insufficient in number. To 
mention some, but not all, points to be 
kept in mind for discussion, portable 
x-ray, scrubbing and waxing machines, 


electric razors, hair dryers, suction ma- 
chines, radios, television sets, juice 
squeezers, bottle warmers, heating 
pads, dictating machines, window unit 
air conditioners, etc. 

Wheel Chairs and Stretchers. Space 
should be provided for one stretcher 
per 15 beds and one chair per 10 beds. 
This space is often forgotten and re- 
sults in unsightly obstructions in cor- 
ridors. 

Janitor Closet. This should be 
vented, well lighted, equipped with 
mop sink at floor level, shelves, hooks, 
and be large enough for a two-pail 
mop cart and the maids cart if that 
system is to be used. The door should 
open into the corridor. 

Drinking Fountains. Each nursing 
unit should have two drinking foun- 
tains. They should not protrude into 
the hallway, and should not provide 
a spot to collect dirt. 

Vertical Elements. Properly con- 
structed linen and garbage chutes are 
worth their cost. Pneumatic tubes and 
automatic ejector dumb waiters will 
save many hours of personnel time 
in moving drugs, charts, mail, and 
other small items. 

Corridor Width. Most state codes 
govern the width of hospital corridors. 
The author's experience places the best 
width at eight feet. More than this 
is wasted area; less is too small. The 
exception to this would place the min- 
imum at elevator vestibules at 10-feet 
width. 

Clocks. Corridor clocks are a great 
convenience. They should be many- 
sided to serve corridors and the nurs- 
ing station. They should be on a 
centralized system, regulable from a 
central point. 


SUMMARY 


This article has been directed to hos- 
pital administrators and department 
heads and not to consultants and archi- 
tects. It is far from complete and 
takes in but one area in the hospital, 
a medical-surgical, acute, short term, 
nursing unit. It is an attempt briefly 
to create a check list by capsule com- 
ments. It is recognized that many de- 
batable questions have been raised. 

This effort will be worthwhile if it 
has started new discussion or added 
fuel to fires that are already burning. 
More profound thought than has been 
available in the past is needed. May 
this article serve as an urgent plea to 
those who read, and think, to also 
write! * 
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(ADVERTISEMENT) 


The Pushcart in the Hospital Pharmacy 


A candid look at the need 
for inventory control in 
small hospital pharmacy 
operation 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT, 
McKESSON & ROBBINS, INC. 


The key to successful hospital pharmacy opera- 
tion is inventory control. There’s a very simple way to 
demonstrate how costly improper inventory control 
can be. The pharmacist has only to look at Tony, the 
pushcart peddler, who faces this problem every day. 
If Tony starts his rounds with too many apples, he will 
expend extra energy all day long pushing a burden 
left unsold at the end of the day. On the other hand, if 
he starts with too few apples, he will run out and have 
to expend extra energy going back for more. 


The same is true of the hospital pharmacy, except that 
where the pushcart peddler pays for improper inven- 
tory control in energy, the pharmacy pays in money. 
Indeed, the entire hospital operation may be endan- 
gered by lack of inventory control in the pharmacy, for 
almost a third of every hospital supply dollar goes for 
pharmacy purchases. 

Many people are frightened by inventory control, 
and certainly it presents a far greater problem for the 
hospital pharmacist than it does for the pushcart ped- 
dler. But the fact is that the principles of inventory con- 
trol remain the same, whether the inventory is the 
some 7,000 items with which the average hospital 
pharmacy deals or the single item of apples faced by 
our pushcart peddler. 


Basically, inventory control is balance—the balance 
of two sets of costs which together make the total cost 
of operation. On one side of the scale go procurement 
costs, and on the other side go carrying costs. 





These two costs constantly affect each other. A de- 
crease in procurement costs will cause an increase in 
carrying costs, and vice versa. When the scale tips one 
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way or the other, inventory control is not functioning 
properly. The scale will balance, however, when you 
reach the level at which the combined costs of procur- 
ing and carrying inventory are at a minimum. Then, 
inventory control is functioning to make your pharmacy 
operation as profitable as possible. 


What are the factors involved in these two sets of 
costs? Procurement costs consist of the time and 
money spent in replenishment studies, purchase ac- 
tions, receiving stock, inspecting stock, and of course, 
paying for stock. Carrying costs consist of elements 
such as interest, obsolescence, loss through theft or 
damage, deterioration and storage. 


The size of the hospital pharmacy inventory is obviously 
of great importance. Large inventory, with its corre- 
sponding increase in carrying costs, has long represented 
a major threat to proper inventory control. ‘Today, 
however, smaller inventory is no longer a problem. 
McKesson & Robbins Hospital Service Department is 
proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 84 warehousing units located strategi- 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. 


Just as McKesson & Robbins saw the need for 
supply service which would make smaller inventory 
possible, it also has long been aware of the many other 
problems you face in achieving proper inventory con- 
trol in your hospital pharmacy. Its experience in spe- 
cializing in the business problems of hospital pharma- 
cies is one reason why 60% of the nation’s hospitals 
depend on McKesson for economical and efficient 
management of their hospital pharmacies. 


A McKesson representative will be glad to discuss your 
business problems with you—at no obligation. Why 
not let us send you the name of the McKesson Hospital 
Service Department nearest you. Address your in- 
quiry to A. A. Mannino, McKesson & Robbins, 155 
East 44th St., New York 17, N. Y. 





FRONT OFFICE 
(Begins on page 98) 


it is best for him. To do this you 
simply follow the path to a sale: 

a. Start with the YOU approach. 
Now you have captured atten- 
tion. The reader is interested in 
himself . . . just as you and I 
are interested in ourselves. If 
you begin the letter with WE, 
MY, OUR, his attention wan- 
ders. 

b. Arouse interest by talking sin- 
cerely in terms of benefit. 


TUBULAR 


DETENTION SCREENS 
38% MORE STEEL—76% MORE RIGIDITY 





SHOCK 
DISTRIBUTION: 


Acknowledged 
by all — 
The Finest 








in the 
Detention 
Field 


Complete package unit if desired — consisting 
of Window-— integral trim—underscreen oper- 
ator and detention screen to suit your needs. 


Insist on strong, sturdy, rigid tubular frames with coverplate conceal- 


ing all detention devices whether screen is in open or closed position. 


Send for full details — specifications — prices. 


DETENTION UNITS 


. Tell your story clearly and 
simply. Say what you have to 
say in the most pleasing manner 
possible. 

. Anticipate, and answer, any ques- 
tions that might arise in the 
reader’s mind. 

. Make it easy for the reader to do 
as you suggest . . . and, finally 

. tell him what to do, when 
to do it, and how to do it. 
Somewhere I came across 12 “BE’s” 
which put the art of writing business 
letters into a neat capsule . . . here 
they are: 





ALUMINUM 
OR 
STEEL 
FRAMES 


AAA 
MAXIMUM 


as 
MEDIUM 


A 
MILDSAFETY 


_—_ 
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Main office and Factory: 140 Highland St. ¢ Port Chester, N. Y. ¢ N.Y.C. Tel. CYpress 5-7838 
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Be brief 
Be aggressive 
Be emphatic 
Be positive 
Be right 
Be optimistic 
Be kindly 
Be generous 
Be charitable 
Be humble sincerely. 
Be tolerant whole-heartedly. 
Business communications are an es- 
sential part of modern business. It is 
important that your letters add to your 
hospital's good public relations. And, 
all you say and do is part of public re- 
lations. 


tactfully. 
pleasantly. 
diplomatically. 
graciously. 
knowingly. 
eagerly. 
sensibly. 
willingly. 


Humanics is the Heart 


Of the three parts of letter writing, 
the Humanics, the Dynamics, and the 
Mechanics, the most vital is the Hz- 
manics, you might say, the heart of the 
matter. 

Humanics means putting personality 
on paper, power into words, suffusing 
letters with salesmanship and persua- 
sion. Here is where the spirit of the 
writer shines through. That over- 
worked but necessary word, SINCERITY, 
must be used. We must make friends 
of the people to whom we write, and 
the only way to have a friend is to be 
a friend. 

Every human being wants to enjoy 
happiness. Many face problems which 
affect their happiness. Perhaps it is 
because of those problems you have 
to write letters! Your interests then 
become mutual. If you can find solu- 
tions to problems, show the way out of 
difficulties, you help them to find hap- 
piness, and at the ‘same time, accom- 
plish your own purposes. 

So, infuse your business letters with 
the unselfish YOU approach. Pitch 
your appeals to those things people 
most earnestly want: 

Success 

Recognition 

Adventure Sympathy 

Power Security 

The letter writer's problem is to 
find out as much as he possibly can 
about his reader. What are his dreams, 
desires, needs? Find clues, if possible 
so the appeals can be directed, like an 
arrow, straight to vulnerable spots. 

What is the reader's problem? 

Why is it a problem? 

When is it a problem? 

Will it always be a problem? 

What can I do to help solve the 
problem? * 


Cause 
Belonging 
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Kill “STAPH” and Other Bacteria 


ON FLOORS, WALLS, ETC. WITH 


DuBOIS (eeye 


GERMICIDAL 
SYNTHETIC 
CLEANER 


CONTAINS SANTOPHEN 1 


G S C is the very latest germicidal, disinfectant cleaner 
development — not just another liquid sanitizer. 


[here is no hard-to-rinse soap in G S C to leave a film 
as a possible breeding place for bacteria. 


Get G S C and help combat and control STAPH and 
other gram-positive and 
gram-negative bacteria 
safely and effectively. 
Use on all floors, walls, 
metal painted surfaces, 
furniture, fixtures or 


Chemicals 


Famous for Quality Products and 
Personalized Service for 39 Years 


The DuBois Co., Inc., Cincinnati 3 © 


anything you want to sanitize. G S C contains Santo- 
phen 1 — will not stain—has no adverse effect on con- 
ductive flooring. 


LOOK TO DuBOIS for complete dishwashing 


and general cleaning, too. 


Use KLORO-KOL, machine compound for removing 
and preventing stain on plastic tableware and china. 
Your choice of other dishwashing and custom made 
cleaning products and cost controlling dispensing equip- 
ment. DuBois products are preferred by many dietitians 
and kitchen managers! 


Los Angeles @ Dallas e@  €E. Rutherford, N. J. 


CALL THE DuBOIS MAN TODAY, LISTED IN YELLOW PAGES UNDER ‘‘CLEANING COMPOUNDS” 





WELCOME ADDITIONS FOR USE IN SODIUM 
RESTRICTED MENUS ... 


CELLU 


REG. U.S. PAT. OFF. 


Dietetic Cooked Ham 
Chicken and Tuna Fish 


Low in fats and sodium... 
high in flavor and taste, this 
trio of Cellu foods adds sparkle 
to any menu. 


Cellu’s dietetic Cooked Ham, 
the latest addition . . . a prod- 
uct of Holland, all skin, bone 
and excess fat have been re- 
moved. Fat, 8.10%; Calories 
in 100 grams 151. Sodium 
(as Na) 60 mgs. in 4 oz. serv- 
ing. 

Patients will like Cellu’s 
light meat chunk Tuna, water 
pack. Fat, 0.5%; Calories 99 
in 3-1/3 oz. serving. Sodium 
value, 35 mgs. in 100 grams. 
Packed in 614 oz tins. Cellu’s 
Boned Chicken comes in 5 oz. 
tins. Mature chicken meat, fat < 
9.2%; Sodium, 40 mgs. per ANTON 
100 grams; Calories, 158 in : 
3-1/3 oz. serving. 


KS > 
: U 


tM NATURAL JUICES WITH GELATIN 


CT OF HOLLAND 
SHIM BONE AMD EXCESS FAT REMOVED 
SPECIALLY PROCESSED WITHOUT Saat 


LOW SODIUM DIETS 


Pacure ar 


Chicago Dietetic 
Supply House, Inc. 
Chicago 12, Illinois 
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MEET ME AT BOOTH 116 


TRI-STATE HOSPITAL CONVENTION 
Palmer House, Chicago, April 27-29 


Carl Frit, 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECO- 
NOMICAL, INDELIBLE marking 
of your linens, towels, blankets, 
etc. If you can’t come to the 
meeting, write for FREE INFOR- 
MATION. 


| will also be at the Western Hos- 
pital Assn. meeting, Salt Lake 
City, May 4 to 7, Booth 59. 


NBER CONE 
om. 


ik 


| 61 YEARS OF SERVICE TO HOSPITALS 


Applegate indelible (silver base) ink is 


| everlasting . . . heat permanizes your im- 


pression for the life of the cloth, contains 


| no aniline dye. 


Xanno indelible ink is long lasting . . . 


| does not require heat. 


APPLEG 
A\ CHEMICAL COMPANY || 


5632 HARPER AVE. a: 


Rens CHICAGO 37, ILL. 
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New Supplies and Equipment 





Non-indicator 
Bags by A.T.I. 


ADDITION of a complete new line of 
non-indicator, disposable sterilization 
bags has been announced by the Asep- 
tic-Thermo Indicator Co. The new 
bags are made to the same high stand- 
ards and specifications as are the long- 
established SteriLine indicator steril- 
ization bags manufactured by A.T.L. 

These inexpensive non-indicator 
bags are designed and manufactured 
in the standard range of sizes used by 
hospitals in the sterilization of infant 
formula bottles, syrings, catheters, 
needles and other surgical instruments. 

Seams of the bags are treated with 
a high quality adhesive which is to- 
tally resistant to severe conditions 
found in sterilization procedures. 

For samples and prices of A.TLI. 
products contact the salesman for your 
hospital supply dealer. 
Aseptic-Thermo Indicator Co. 


11471 Van Owen St. 
North Hollywood, Calif. 


Carrom 2800 Literature 


CARROM INDUSTRIES, INC. has just 
published a new, three-color, four- 
page brochure describing their 2800 
line of wood hospital furniture. 

Each unit of this budget priced line 
is illustrated and described in detail. 
Accessory items such as overbed tables, 
bedside lamps and side rails are also 
included in the brochure. 

Featured in the 2800 line is the 
new Carrom adjustable height bed in 
both manually and electrically oper- 
ated styles. Patented Triangulated 
Farming features chair construction. 
Select Northern Hard Birch with En- 
duro finish adds extra strength and dur- 
ability to each unit. 

For full information and a copy 
of the 2800 brochure, write 


Carrom Industries, Inc. 
Ludington, Mich. 


AMBU Portable 
Resuscitation-Suction Kit 


A NEW AMBU portable resuscitation- 
suction kit is being marketed by Air- 
Shields, Inc., manufacturers of the Iso- 
LETTE (R) Infant Incubator and other 
specialized medical equipment. 

The AMBU resuscitation kit, de- 
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signed by Henning Ruben, M.D., of 
the Finsen Institute, Copenhagen, Den- 
mark, is comprised of a hand operated 
resuscitator and a foot operated suc- 
tion pump with a sturdy carrying case. 
Compact, light and easily carried, the 
AMBU equipment requires no elec- 
tricity, compressed gas or time-wasting 
set-up. 

The AMBU resuscitator is comprised 
of an anesthesia type breathing bag 
with a special foam rubber lining 
which inflates the bag, a non-rebreath- 
ing valve, face mask and three Berman 
airways of different sizes. The bag is 
available with an additional valve, 
through which supplemental oxygen 
may be administered. 

The suction pump is comprised of 
a foot-operated accordion bellows (ac- 
tivated by a strong stainless steel 
spring), a plastic trap bottle with a 


Portable Resuscitation-Suction Kit 


spare overflow valve in the stopper 
and a convenient carrying handle— 
all mounted on a metal base. 

Each element of the kit may be pur- 
chased separately. Additional informa- 
tion may be obtained from Air-Shields. 
(Phone collect: OSborne 5-5200). 


Air-Shields Inc. 
Hatboro, Pa. 


American Cyanamid Company 
introduces ‘‘Curon” Bandages 


CURON ELASTIC BANDAGES, new light- 
weight porous dressings which pro- 
vide a wide range of controllable ten- 
sion for pressure or support, are now 
available to the medical profession 
from Surgical Products Division, 
American Cyanamid Company. 


“Curon” Bandage 


The bandage has a high degree of 
elasticity and is physiologically inert, 
insuring freedom from skin sensitivity. 
The material of the bandage prevents 
slipping after application since it 
clings to itself and the multicellular 
construction provides a cushion against 
physical shock. The dressing can be 
washed and autoclaved. 

Curon Elastic Bandages have appli- 
cation in cases of skin grafts, burns, 
ulcers and wherever pressure dressings 
are indicated. 

The material used in this dressing 
is a development of the Curon Divi- 
sion of Curtiss-Wright Corporation 
which produces a wide range of multi- 
cellular products which it markets 
under its registered trademark “Curon.” 


American Cyanamid Co. 
30 Rockefeller Plaza 
New York 20, N.Y. 


250 Lb. Washer-Extractor 
Announced by Braun 


THE INTRODUCTION of a new 250 Ib. 
Braun unit wash combination washer- 
extractor has been announced by H. J. 
Werner, president of G. A. Braun, 
Inc. This unit incorporates most of 
the features of the 375 Ib. Braun com- 
bination washer-extractor. These fea- 
tures include the off-set, three-pocket, 
non-perforated partitions, outboard 
bearings, top-mounted drive, and extra 
heavy construction. The unit also has 
a special, balanced cylinder to assure 
the smoothest possible operation in a 
minimum of floor space. 

The BUW-250 washer-extractor fills 
the need of hospitals in that it effects 
savings up to 60 per cent floor space, 
50 per cent labor, 30 per cent water, 
40 per cent supplies, 30 per cent fuel 
and 35 per cent in mending costs. 
These savings are accomplished in con- 
junction with the use of intermediate 
extraction during the cycle, which re- 
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duces the number of rinses, etc. Also 
of great interest to hospitals is the 
i fact that there are no wet, messy, 
— if washroom floors since washing, extrac- 
cion and shake-out are accomplished in 
one operation. The new Braun unit 
wash washer-extractor has been thor- 
| oughly field tested and the results of 
he tests have proven equal to those 
f the BUW-375. 
x. A. Braun, Inc. 
461 E. Brighton Ave. 
P.O. Box 124, Colvin Station 
Syracuse 5, N.Y. 






<ilit Ampule 
of »y Becton, Dickinson 


i" \ BIOLOGICAL AUTOCLAVE CONTROL, 
y. he KILIT Ampule, is now being 





veg narketed by Becton, Dickinson and 
- ‘ompany as a new member of its line. 
<a The ampule is a sealed unit contain- 
b ng a suspension of Bacillus stearo- 
. hermophilus spores in a green culture 
ie nedium. It provides a positive check 
mM steam sterilization technique by 
ms. neans of color and turbidity changes. 
- | Technique for lls f 
qu use calls for one or 
; more of the ampules to be placed in 
iq each autoclave load. After autoclaving, 
a the unopened ampules are incubated 
; and checked for growth. If steril- 
si ization is accomplished, the KILIT 
we ‘ Ampule remains green whereas tur- 
‘ f bidity and a yellow color indicate in- 
F adequate auto-claving. 
The spored population of the KILIT 
; Ampule is adjusted so that steriliza- 
| tion is accomplished on exposure to 
; 121°C. for 15 minutes. 

The KILIT Ampule was developed 
>. by Baltimore Biological Laboratory, 
m= j Inc., a Division of Becton, Dickinson. 
J. The organism used meets the specifi- 
. oF cations of the National Institute of 
f I Health. 

. Becton, Dickinson 

. Rutherford, N.J. 

. | DuBois Introduces lodet: 

: Bactericidal Detergent 

' A NEW PRODUCT for use in cold glass 


washers and for use in food processing 
plants called IODET, has been an- 
nounced by the DuBois Co., Inc., na- 
tionally known manufacturer of sani- 
tation compounds for institutional and 
food industries. 

7 IODET, according to DuBois re- 
searchers, is the answer to quick, sure 
washing action on glasses and eating 
utensils, for hard water control and 
rinse run-off and for potent germ kill- 
ing effect, without the need for heat 
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More Features For 


Safety, Comfort and 


4 
~- 
~~ 


} Whee/ 
Chairs 





Durability in a 
Solid Seat Chair—ideal 
for patients who must 
slide, shift, or move 
onto or off seat. Model 
1A8F221CS5 shown. 














Wooden Wheelchairs— 
preferred by some for 
extreme ruggedness, 
durability, economical 
price, and low mainte- 
nance cost. Model 4432. 


‘ SN 


Model 1A8F221CH5 
(Shown at left) 






1. Roomy hammock-style seat and back of 
reinforced, no-sag saddle grain upholstering. 


. Foam rubber arm rests. 

. Easy to clean chrome plated tubular steel frame. 
. Stainless Steel clothing guards. 

. Cushion-ride non-marking tires. 

. Positive locking safety brakes. 

. Safety tread footboards. 


. Pushbutton leg rest. Removes or interchanges in 
seconds without tools. 


Adjustable Back Rest 
Chair—for firm support 
of shoulders and head. 
Reclines 36°. Model 
1A8F123CH5, 





on Oo S WwW PA 









The hammock style wheel chair is one of dozens of other style chairs available 
with equally superior features. New Colson designs now allow greater interchanging 
of parts and accessories ...so one chair does the work of many. Colson chairs are 
made stronger, last longer by actual test, in spite of greater use. For budget-minded 
hospitals there's variety, versatility and extra-quality in every unit. Available are 
folding, portable, low-seat, utility, commode, 









wooden, tubular steel models in sizes for poe 

= children, youths, and adults. Write Wheelchair 
=) for the Colson Wheelchair catalog of \ 

full specifications and information catalog 

Write to: 


on how to select the best chair 
for your needs. THE COLSON CORP. 


7 S. DEARBORN, CHICAGO, ILL. 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 









The Colson Corporation 






































Comes in 3-section 
or 4-section models 
with 14" or 34” 
tubular frames. 


SO LTGHT ! 


SO STURDY! 
Low COST! 


Easy to handle! 
Folds to 3-inches 
for compact storage. 
Beautiful, aluminum 
frame, anodized for 
life-time finish. 
Handsome vinyl panels 
in pastel tones of green, 
blue, rose or white. 


Circus motif for nurseries. 


Write for swatch cards and prices. 


all tok —¥—f Of ©) 
. Company,inc. 


HENDERSONVILLE, N. C. 


| in institutional and food plant sanita- 
| tion. 


Non-toxic and non-allergenic, it is 


| instantly soluble in water and is low 
in foam so it is compatible with using 


conditions. The product is adapted for 
use in National Sanitation Foundation 
approved machines. 

DuBois packs IODET in 1 gallon 


| containers, six containers to a Case, 


and is available directly from the 


| manufacturer. 


The DuBois Co., Inc. 
1120 W. Front St. 
Institutional Department 
Cincinnati 3, Ohio 


Low Priced Wheel Chair 


| Introduced by Colson 


A NEW, LOW-PRICED wheel chair is 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


| being introduced by the Colson Cor- 
| poration. Constructed of tubular steel 


and free of flat steel folding members, 


| riveted hinged joints, and flattened 
| tubes, the chair has been designed to 


greatly improve folding characteristics. 
The new chair has a comfortable 


| solid seat, but folds as easily as a ham- 
| mock type chair. The plywood seat is 
| protected by clothing guards which are 


steel on painted models and stainless 
steel on the chrome model. 

The new chair, capable of meeting 
every hospital need, is equipped with 
24” tangent spoked wheels, brakes, ad- 
justable foot rests, and foam padded 
arm rests and seat. It is available with 
either five-inch wheel casters or eight- 
inch tangent spoked wheels. The cast- 
ers have full double ball bearing 
swivels, molded rubber wheels with 
cushion treads and permanently oiled 
bearings. 

The chair is available in a metallic, 


_ brown hammertone or enamel finish 
with ivory colored plastic upholstery. 


List price of the wheel chair is $87.50. 


The Colson Corporation 
7 South Dearborn St. 
Chicago, Ill. 


Submersible Beverage Service 
by Meals-on-Wheels 


AN ADDITION to the Meals-on-Wheels 
System of hot and cold food delivery 
units has been announced. It is the 
new MR-20BA model which features 
a beverage service similar to a coffee 
maker. The removable dispensers con- 


| tain no electrical elements and require 
| no special handling in washing—can 


be immersed without damage. A built- 


| in “hot shelf” mounted at the rear of 


the delivery unit's counter top accom- 


modates two or three 6.3 quart sub- 
mersible beverage dispensers. Each in- 
sulated dispenser is heated with an in- 
dividually and thermostatically con- 
trolled electric heating element in the 
shelf and will maintain correct tem- 
perature for a considerable time after 
unplugged. The innovation allows the 
dispensers to be removed for filling 
and for cleaning. 

The new MR-20BA unit is manu- 
factured according to National Sanita- 
tion Foundation standards, and espe- 
cially designed for easy cleaning. 
Spigots may be disassembled and 
cleaned without removing from con- 
tainer; entire spigots may be easily 
removed from container for periodic 
inspection and cleaning. Heating ele- 
ments and stainless steel pans under 
each element easily accessible for clean- 
ing and service. A heated soup dis- 
penser is available as optional equip- 
ment. 

Designers at Meals-on-Wheels Sys- 
tem said the new MR-20BA unit is 
another “first” in meeting today’s vary- 
ing needs for centralized food service 
in hospitals. The new models meets 
exacting specifications of consultants, 
architects, administrators and dieti- 
tians, and incorpates all Meals-on- 
Wheels latest design features, includ- 
ing thermostatically controlled temper- 
atures in both hot and cold food com- 
partments that are maintained en route 
to patient. 

Meals-on-Wheels System 


5001 East 59th Street 
Kansas City 30, Mo. 


Economics Laboratory 
Introduces Score and Event 


A BOOKLET ENTITLED “A Chemical 
Approach to Controlled Wash Pres- 
sure” has been published by the Re- 
search and Development Division of 
Economics Laboratory to introduce 
two entirely mew commercial dish- 
washing compounds, Score and Event. 
A sales program featuring these prod- 
ucts and the wash pressure story is 
being launched nationally by the In- 
stitutional Division of Economics 
Laboratory. 

Score and Event are formulated not 
only to have high detergency from a 
chemical standpoint, but also to pro- 
vide an exclusive foam and wash pres- 
sure control that will permit the dish- 
washing machine to operate at maxi- 
mum efficiency all through the dish- 
washing cycle, regardless of soil con- 
ditions. Score is particularly suited for 
operations where metal protection 
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More Vitamin C than in Fresh 
or Frozen Orange Juice! 


i 1 0W INSTANT 
—— Widen 


ORANGE BREAKFAST DRINK 


GRANULES 





DELUXE INSTANT 
ORANGE 
BREAKFAST DRINK 
GRANULES 

















Each 4-oz. serving contains more : 
than 70 milligrams of Vitamin C. .-° 


/ Nothing to add but water - 
o/ High Nutrition—Low Acidity 
So easy to prepare! A 2-lb. 


vacuum-packed tin of the 
new Lasco Orange Break- 
DELUXE 


fast Drink Granules } 
Lcrco- FROTHY 


and 2 gallons of water 
GRANULES 


FW TPN SSI 


And Your Old Favorites 


cious, nutritious 
and economical! 








make 69 four-ounce 
servings ... deli- 

e —in 15 delicious flavors (Orange, 

° Lemon, Lime, Grape, Pink Lemon, | 


WRITE e’ Fruit Punch, Orange Pineapple, etc.). 
.’ An 8-oz. serving contains 30 milligrams 
for complete .* of Vitamin C (and 4000 U.S.P. Units of 


details! .° Vitamin A in some flavors). The 10-oz. jar 
* makes 7 gallons of beverage for less than 
2¢ an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 





Consistent with our objective of maximum visual force and 
mechanical strength in all teaching-learning equipment, 
charts in the Denoyer-Geppert Anatomy Series are bril- 
liantly colored, artistically designed, and mounted on the 
most durable chart backing material and hanging fixtures. 
There are fourteen charts in the group now. For complete 
description, write for leaflet $38c. 

















PLASTIC MODELS e CHARTS e SKELETONS e@ DOLLS 


DENOYER - GEPPERT COMPANY 


5239 Ravenswood Avenue Chicago 40, Illinois 
- . » for the finest in visual teaching appliances—since 1916 
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Grant Cubicg#® Hardware 
at work 











Noiseless nylon rollers / suspended or ceiling 
track / all accessories / range of curtains / cur- 
tain price list and swatch book available. 






For data, write Hospital Equipment Division 
Grant Pulley & Hardware Corporation 
75 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 










179 





properties are required, as in washing 
aluminum pans or trays. Event is a 
highly alkaline compound, particularly 
suited for heavy duty dishwashing op- 
erations. 

Studies by Economics Laboratory 
have shown that the wash pressure 
in many dishwashing machines drops 
during continuous operation largely 
due to soil build-up in the wash water. 
Hence, a machine that may have an 
80 or 90 per cent soil removal factor 
according to standard tests when the 
wash tank is freshly filled, may have 
only a 20 or 30 per cent machine soil 
removal factor after two or three hours 
of steady operation. This fall-off is 
primarily due to foaming and aeration 
which causes loss of liquid level in the 
wash tank and produces an aerated 
wash solution which has less impact 
force against a dish than a solid 
stream. 

Economics’ Research people state 
that the problem of lowered wash pres- 
sure is dependent upon the type of 
machine, type and amount of food 
soil, frequency of wash water change, 
etc. Where the problem exists, Score 
and Event offer a new and exclusive 
answer right in the dishwashing com- 


pound itself. Economics’ field repre- 
sentatives will be equipped to study 
the problem at the account and to 
make specific recommendations. This 
will involve some special apparatus, 
but in many cases the problem can 
be readily detected just by watching 
the wash spray or by listening to the 
sound of the spray against the machine 
wall. 

Dr. John L. Wilson, vice president 
and director of research and develop- 
ment at Economics Laboratory, Inc., 
states that Score and Event are the 
result of several years of laboratory and 
field research, and that they will offer 
the food service operator an oppor- 
tunity to get better dishwashing results 
through a combination of new chemi- 
cal compound and maximum efficiency 
from the dishwashing machine. 


Economics Laboratory, Inc. 
Institutional Sales Division 
250 Park Avenue 
New York, N.Y. 


Scientific Products Establishes 
Equipment Service Department 


THE ESTABLISHMENT of a new equip- 
ment service facility in the Columbus, 
Ohio, regional office of Scientific Prod- 


ucts was announced by Regional Man- 
ager Donald P. Strohm. 

The Columbus region of S/P, a di- 
vision of American Hospital Supply 
Corporation, serves the needs of clin- 
ical and industrial laboratories in Ohio 
and Kentucky. 

Equipment specialist Owen Kindig, 
of Columbus, has joined the S/P staff 
as service manager. 

The program of the new facility will 
consist of both preventative mainte- 
nance of delicate laboratory equipment 
and emergency repair work. Mr. 
Kindig will work out of a fully- 
equipped instrument repair shop as 
well as make calls to laboratories for 
on-the-spot consultation and servicing. 
Scientific Products 


1210 Leon Place 
Evanston, Ill. 


Kodak Publishes Extensive New 
Data on Radiation Monitoring 


EXTENSIVE new information on the 
characteristics and usage of Kodak 
films employed to monitor radiation 
in the fields of modern industry, 
science and medicine has been pub- 
lished by Eastman Kodak Company. 











PLEURAL SUCTION PUMP 


21 YEARS 


of integrity have helped us 
to become America’s largest 


~~ Low-pressure buyers of 


ww 


. High-volume 


USED X-RAY 
FILM 


suction after 
chest surgery 


Designed for 
continuous 
service. 
May be 
adapted for 
2 patients 
at once with 
2 tubes 
to each. 


Safe 
Convenient 
Durable 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 








J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U.S. A. 
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A new 20-page booklet, 
Monitoring with Kodak Personal 
Monitoring Films,” outlines informa- 
tion on the four types of Kodak film 
used for these purposes and includes 
more data on calibration and process- 
ing considerations than has been avail- 
able in the past. 

The films described are designed 
primarily to be worn by individuals 
in monitoring badges. Kodak Per- 
sonal Monitoring Film—Types 1 and 
2—measure x-, gamma- and_beta- 
radiations, while Types A and B are 
neutron monitoring films. 

The publication outlines the photo- 
graphic method of obtaining accurate 
and permanent records of the radia- 
tion dosage incurred by individuals 
and by specific areas. 

Illustrated with line drawings and 
graphs, “Radiation Monitoring with 
Kodak Personal Monitoring Films” 
also includes an extensive bibliography 
of technical literature. A copy of the 
booklet (P-31) may be obtained with- 
out charge from: 

Special Sensitized Products Sales 
Division 
Eastman Kodak Company 
Rochester, N.Y. 


Personal Weight-Loss 
Performance Chart 


TO GIVE OVERWEIGHT PATIENTS the 
kind of incentive they need to drop 
pounds, a new and simple chart for 
recording weekly weight losses has 
been prepared by the Florida Citrus 
Commission. It is now being dis- 
tributed to doctors who can pass it on 
to their patients as an aid in follow- 
ing prescribed diets. 

Called the “personal weight-loss per- 
formance chart,’ it is a pocket-size 
graph covering a ten-week period. On 
this graph the doctor draws a line that 
indicates the weight loss that can be 
expected from the diet he prescribes. 
In this way he establishes for the pa- 
tient a series of small weekly weight- 
loss goals to be achieved. The patient 
takes the card with him and week after 
week draws his own line on the chart 
showing his weight-loss performance. 
If he “cheats,” the chart reveals it, 
while if he sticks to the diet his chart 
shows him the gratifying progress he 
is making. 

Neatly tucked into an attractive 
Orange-colored packet bearing the 
words ‘‘to help your patients on 
reducing diets” are 12 individual 
weight-loss performance charts; thou- 
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“Radiation | for better Receiving, 


Emergency and 
Recovery Care... 


(“ TO 4” 
FOAM RUBBER 
PAD 


ARM REST 


POSITION INTRAVENOUS 


ATTACHMENT 


HAUSTED 


WHEEL STRETCHERS 


ADJUSTABLE 
KNEE CRUTCHES 
AND LEG HOLDER 


up 


SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
OR HEAD OF PATIENT. ADJUSTABLE 
STIRRUP 





Pen 
ATTACH: 


> 





S HEIGHT "NDJUSTMENTS) 


CRANK OPERATED 
MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) 


SHOULDER STOPS 
IN STORAGE 


BLANKET SHELF 
AND UTILITY TRAY 











FOOT OR HEAD BOARD 
{FOAM RUBBER PAD WITH 
REMOVABLE COVER AVAILABLE) 


CRANK FOR 
TRENDELENBURG 
LIFT 


ARM REST 
IN STORAGE 





MANUALLY OPERATED 
HEIGHT ADJUSTMENT, 
FROM 31" to 38” 


OXYGEN TANK 
HOLDER 


ADJUSTABLE ¢c 
RESTRAINING 
STRAPS 


SWIVEL LOCK 
AND BRAKE 
CASTERS 





SLIDE AND TILT 
ANK 


SIDE RAIL 
IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
“Easy-Lift” and Standard models. The Hausted “Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


‘THE HAUSTED MANUFACTURING CO. - Medina, Ohio 





save lives... 


and the most essential aid in a 
your milk bank is a breast pump . 
BURROWS ELECTRIC BREAST PUMP. 
Years of use in leading hospitals prove 
its superiority. Safe, lightweight, quiet, 
and conveniently carried (weighs only 
18 Ibs.) Add to these features its gentle 
action . . . providing that all-important 
“NATURAL RELEASE”, beautiful styling, 
and simple design, the ease with which 
it can be cleaned and maintained . . . 
and you have the perfect answer to your 
Milk Bank needs! 


BURROWS 


ELECTRIC BREAST PUMP 


Write for further information 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) °¢ 


Chicago 45, Ill. 





sands of these packets are already in 
the hands of general practitioners. 
This novel “incentive” chart plan was 
prepared by the Florida Citrus Com- 
mission in consultation with Dr. Nor- 
man Jolliffe, well-known nutritionist, 
researcher, and chief of the New York 
City Bureau of Nutrition. Any doctor 
can receive additional quantities 
simply by writing to: 

Florida Citrus Commission 

Lakeland, Fla. 


Double Blood Pack Unit 
by Fenwal Laboratories 


FENWAL LABORATORIES announces the 
availability of the new plastic Double 
BLOOD-PACK Unit. 

This product was designed to pro- 
vide for the collection of whole blood 
and for its convenient, sterile separa- 
tion into plasma, platelets and red cells 
for specific therapy. Physicians are 
relying more and more on the use of 
blood components for treatment of 
certain conditions. The Double BLOoD- 
PACK Unit—namely, integral donor 
tube, hemorepellent plastic surfaces 
throughout, and hemorepellent laminar 
flow phlebotomy needle. 


Lh ke 2.4 ea 2 ee 


COFFEE 
at 1/5 COST! 


add 4/5 ounce of 





ONE Pound of roasted coffee plus 
about 10¢ worth of Buisman’s brews 
up to TWICE AS MANY CUPS. 
Made in Holland since 1867. Con- 
tains NO Caffeine or Chicory. Now 
widely used by restaurants, coffee 
shops, caterers, as well as State and 
County institutions. 

Ask your grocery supplier for 
Buisman’s, or write 


QQorcktoracronnry a 
ee 


P.O. Box 103 


j) FINO FOOD PROCESSING CO. 


Fenwal Double Blood Pack Unit 


Double BLOOD-PACK Units are sup- 
plied sterile and pyrogen free, pack- 
aged two per can in cases of 12 cans. 
Fenwal Laboratories 

Somerville, N.J. 


Single Finger Splint 
Available From Conco 


A SHORTER, single finger splint, has 
been added to the Conco Alumafoam 
line, John M. Claydon, president of 
Conco Surgical Products, recently an- 
nounced. “This new splint is 14 inch 
by 9 inches, the correct size for splint- 
ing a single finger—it doesn’t have to 
be cut.” “It will not replace either the 


34 inch by 18 inches (31834) or the 
1 inch by 18 inches (#1811). It 
will be the #£912 in our series.” 
Conco Surgical Products, Inc. 


38 Poland Street 
Bridgeport, Conn. 


Specialty Needle Line 
by Hypo Surgical Supply 


ADDING FURTHER DEPTH to their se- 
lection of syringes and needles, both 
standard and pre-sterilized, the Hypo 
Surgical Supply Corp., announces the 
availability of their new Specialty 
Needle Line. 

Every Hypo-stainless specialty needle 
features: Chrome-Plated brass hubs, 
Hypo stainless steel canula, sharper 
sharps for smooth penetration—all for 
greater safety, patient comfort, and 
maximum usage. Among the many 
stock needles available for immediate 
delivery are: Cournand, Intravenous 
Von Lichtenberg, Mendon Transfusion 
Caula, Lewisohn, Barker Needle, Pitkin 
Needle, Quincke Needle, Spinal Intro- 
ducer w/Stylet, Dr. Lypow Scalp 
Needle, Security Stop Needle, Standard 
Luer Lock Needle, Disposable Luer 
Needle, Marks Needle, Luer Hose 








years of age. 


Burbank, Calif. 





Iivanhoe 


Junior Restraining Tray 


The JUNIOR RESTRAINING 

TRAY safely, firmly, and 

without pressure restrains a 

child from one year to 442 

It eliminates the use of extra per- 
sonnel during, as well as after, any procedure re- 
quiring immobilization. 


Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 


Write for Illustrated Literature 


IVANHOE ENTERPRISES, 


111 Cathedral Avenue, Hempstead, L. I., N. Y. 


Ideal for: 


Minor Surgery 
Intravenous Therapy 
Anesthesia 
Burns 
X-Rays 
- Major and 
Plastic 
Surgery 


WS 
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as precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Record 
APPRAISAL 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 
Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 


53 West Jackson Blvd. HArrison 7-5980 
Chicago 4, Ill. 


8 offices throughout North America offering localized personal service 








for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 




















“space for identification and for- 

... instantly applied to nipple; 

save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
for narrow neck bottle 

50 NipGard for wide mouth 

bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 
PI Marlatt mem Dept. HP | 


Greenville, South Carolina 
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Takes less than 2 minutes 





fo prepare 24 syringes and 
24 needles for sterilizing! 


NO WRAPPING OR SORTING—Syringes are sterilized 
assembled—cuts handling time to a fraction. 


NO HANDLING AFTER AUTOCLAVING—Open the 
Steri-file drawer—remove sterile syringes and nee- 
dles as needed. Close the drawer—syringes and nee- 
dies remaining are sterile for later use. 


POSITIVE STERILIZATION—Steam touches all sur- 
faces of the syringes and needles directly. 


THOROUGHLY TESTED AND PROVED—thousands of 
Steri-files in use. 


PORTABLE—Carry the Steri-file to wherever sterile 
syringes and needles are needed. 


For 2 ec—5 cc—10 cc syringes— 
needles of all sizes. = 


WRITE FOR FULL DETAILS. 


NAME 





HOSPITAL 





ADDRESS. 














CITY. 











YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS — RINGS 


COMMENCEMENT INVITATIONS 
DIPLOMAS 


C.S.4C. DEPT. L. G. BALFOUR CO. 


“Kalour 


ATTLEBORO, MASSACHUSETTS 











Sor 


34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 


ASSOCIATES 
INC. 


797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


CoNSULTATION ON YOUR 
Funp-RaIsING PROBLEM 
WitTHovuT OBLIGATION 

OR EXPENSE 











Hub, Bone Marrow Needle, Tonsil 
Needle, Ventricular Needle, Aspirating 
Trocar, Biopsy Needle, Parhad Arteri- 
ogram, Adjustable Hemorrhoidal, Left 
Heart Needle, Side-Arm Heart Needle, 
BCH or Titus. 

Should it be desired, the firm will 
also manufacture any needle, single or 
double pointed, from diagrams to suit 
individual specifications. Any size or 
style needle can be constructed within 
the necessary delivery requirements. 

For further information, prices, etc., 
please contact your local dealer or: 
Hypo Surgical Supply Corp. 

11 Mercer Street 

New York 13, N.Y. 


J. & J. Introduces Products 
to Relieve Children’s Colds 


TWO NEW PRODUCTS designed to help 
relieve major symptoms of children’s 
colds have been made available by 
Johnson & Johnson. 

The company has introduced a nasal 
decongestant and a chest rub designed 
especially for children. These, to- 
gether with its already available pedi- 
atric analgesic-antipyretic, Liquiprin, 
provide relief of major “common cold” 
symptoms such as stuffed-up noses, 
local congestion, muscular soreness and 
fever and pain. 

All three products have major ad- 
vantages of being safe, fast-acting and 
easier to use. 

The nose drops and spray prepara- 
tion comes in a_ two-way plastic 
squeeze bottle which can be used for 
either drop or spray administration. A 
plastic calibrated dropper helps assure 
accurate drop-dosage. It contains the 
nasal decongestant phenylephrine HC1 
in a milder dosage strength (4% per 
cent) formulated especially for chil- 
dren. It acts gently, does not burn or 
sting and leaves no unpleasant taste. 

The chest rub comes in an easier- 
to-use stick form. It can also be used 
as an inhalant by cutting off one inch 
of the stick and placing it in a steam 
kettle, bowl or boiling water, or vapor- 
izer. Active ingredients are camphor, 
menthol and eucalyptol. It contains no 
methyl salicylate. The preparation is 
designed to relieve aches, pains, muscu- 
lar soreness due to chest colds and head 
colds and head cold stuffiness. It does 
not burn or sting, and is greaseless 
and stainless. 

Cost of the nose drops and spray is 
98 cents per unit; of the chest rub 
stick, 98 cents per unit. 


Johnson & Johnson 
New Brunswick, N.J. 


Heinz Markets Catsup 
in Single-Service Container 


H. J. HEINZ COMPANY announced in- 
troduction of its Ketchup in a single- 
service container. 

Each container holds one-half ounce 
of Heinz Ketchup, sealed inside an 
aluminum-foil envelope. The enve- 
lopes measure about one and three- 
quarter by four inches. 

Almost since 1876, when first in- 
troduced, Heinz Ketchup has been 
packaged in a 14-ounce bottle. Last 
year, to meet the demand of larger 
families, Heinz introduced Ketchup in 
a 20-ounce bottle. 

The new individual portion Ketchup 
will meet the demands of the food 
service industry for pre-packaged con- 
venience items that are easy to serve 
and eliminate waste. This is particu- 
larly true of hospitals, drive-in restaur- 
ants, cafeterias, fast food counters, and 
many other establishments. 

The Ketchup inside the aluminum 
foil is identical in content and flavor 
with the Ketchup in the Heinz bottle. 

Last June, Heinz introduced its 
first portion packed condiment—Mild 
Mustard. Unlike Ketchup, Mild Mus- 
tard is packed in a transparent plastic 
envelope. 

Heinz market research also showed 
that a one-half ounce portion was the 
size which suited most restaurant op- 
erators. Further, consumers prefer to 
pour Ketchup from a package, as they 
do from a bottle, rather than remove 
with a knife. 

C. L. Rumberger, Heinz vice presi- 
dent in charge of research and quality 
control, directed development of the 
new package. He explains: 

“We faced one of our most difficult 
problems in this project. 

“No Heinz food has ever contained 
any preservative. Accordingly, single- 
service Ketchup had to be packed and 
sealed while hot, at 200 degree Fahren- 
heit, as a matter of fact. 

“Further, the package had to pro- 
vide a perfect seal, so that the 
Ketchup would ‘keep’ satisfactorily. 

“We tried many materials for the 
package and scores of filling and seal- 
ing methods. 

“Admittedly, a transparent package 
might be more ‘interesting’ for the 
consumer. But all available transpar- 
ent plastics leak micro quantities of 
oxygen which will cause loss of qual- 
ity. On the other hand, aluminum 
gives a sturdy envelope and the lamin- 
ation a completely satisfactory seal.” 
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Inside this aluminum package Heinz 
Ketchup maintains its flavor, appear- 
ance, and quality for many months. 
In a plastic envelope, filled cold how- 
ever, Ketchup will keep only a short 
time unless it has been treated with 
artificial preservatives. 

There are three layers in the Heinz 
Ketchup package—first, a layer of 
polyethline on the inside; then, in the 
middle, the aluminum foil; and on the 
outside transparent glassine. 

Heinz procures these packages in 
the form of rolls. As the foil unrolls 
into the packaging machine, it is made 
into envelopes and sealed on three 
sides. Through the open fourth side 
of the envelope heated Ketchup pours 
in, and this opening is sealed. The 
envelope is then cooled rapidly so the 
bright red color and good flavor of 
the Ketchup are retained to the highest 
degree. 

Envelopes are packed 200 to the 
carton. 

Each envelope bears a color repro- 
duction of the Heinz Ketchup bottle, 
with the slogan. “The sign of good 
eating” which the Company has pro- 
moted for many years in urging res- 
taurant operators to place the Heinz 
Ketchup bottle on tables along with 
sugar, salt and pepper. 

H. J. Heinz Company 

1062 Progress 

Pittsburgh, Penn. 


Palm Patient Gown 


HEAVY LOSSES in destroyed or dis- 
carded patient gowns are said to be 
eliminated with the use of the new 
Palm Patient Gown which permits 
instant exposure of any part of a pa- 
tient without removing, tearing, rip- 
ping, slitting or cutting the gown. 

This quick access, designed to meet 
the needs of today’s advanced hospital 
and medical techniques, is accom- 
plished through the use of scientifically 
placed flat, snap closures along the 
arms, shoulders and neck of the gown 
as well as down the back. 

The extreme flexibility of the Palm 
Gown also makes it possible to change 
an immobile patient’s gown without 
causing discomfort or interrupting in- 
travenous feeding. To change the gown, 
the nurse merely unsnaps the sleeve 
and shoulder closures and gently re- 
moves. The fresh gown is fitted over 
the patient, slipped under arms and 
shoulders and snapped closed. 

Made of pre-shrunk, bleached pa- 
jama check, the Palm Gown is cut 
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NEW! For Varialaf Height Beds 


Stuce 1895 - - the 
Standard of, Zuality 


Write FOR COMPLETE CATALOG! 


from MILLS 


SAVE TIME—Ready for instant use without 


| the delay of processing and autoclaving 


| SAVE MONEY—Eliminate costly steps 


of washing and wrapping, mark- 
ing and autoclaving. Steriliza- 
tion conforms to USP-XV 
Standerds. 


“TRACTION FRAME 


Designed to fit the modern variable 
height beds—any make, any model— 
without clamps. This outstanding new 
frame can be set up in seconds by one 
nurse. Support bars fit down into IV 
holes in the four corner posts of bed. 
No clamping required. No possibility of 
marring bed ends. Constructed of oc- 
tagonal, no-slip aluminum alloy tubing 
for greatest strength with lightest pos- 
sible weight—only 22 lbs. Accommodates 
all types of traction apparatus. No-slip 
design stops aggravating clamp slippage. 
No. 748, complete with three abduction 
arms equipped with pulley and clamp, 
and trapeze assembly, $75.00. (Specify 
make and model of bed when ordering.) 
Double-End Traction Bar, Side Arm 
Traction Bars, and extra interchangeable 
parts available. 


DePuy Manufacturing Co., Inc. 


WARSAW, INDIANA 


GUARANTEED PROTECTION— 

Guaranteed sterile for a full two 

years, provided that the seal is un- 
broken. 


CONVENIENT AND EASY TO USE—The 


sealed Bard Foley sterile package is easy to store 


and will keep clean, with the catheter and its identi- 
fication always visible. 


Write for Mills packaged catheter fo!der. 


MILLS Hospital Supply Co. 


6626 N. Western Ave. 


Chicago 45, Ill. 


Branch Offices: Lubbock and Amarillo, Texas, Memphis, Tenn., 
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Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 





now 
ready 


PRINCIPLES 
OF ETHICS 


Dom Gregory Stevens, s.r.p. 


Nihil obstat: Bernard Theall, O.S.B., 
Censor Deputatus 


Imprimatur: Patrick A. O’Boyle, 
Archbishop of Washington 


282 Pages 
NEW 5th Edition, 1959 
$6.00 


J. B. Lippincott Company 


East Washington Square, Philadelphia 5, Pa. 


In Canada— 
4865 Western Avenue, Montreal 6, P. Q. 








extra full in the neck and sleeves for 
cast and heavy bandages. No special 
laundering or ironing is mecessary. 
Gowns are merely fluffdried, folded 
and stored. 

Palm Gowns are available in the 
popular 40” length as well as in small 
and large sized. 

Created and patented by Mrs. Celia 
M. Palm, R.N., Chicago, the new gown 
is being marked by: 

Palm Gown Company 


64 Old Orchard 
Skokie, Ill. 
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American Hospital 
Supply Corp. 


H. William Hands, director of in- 
ternational operations for American 
Hospital Supply Corporation, has been 
elected president and a director of the 
firm’s major international subsidiary. 
American Hospital Supply Export Cor- 
poration (AHSECO). 

He succeeds John N. Willman, 
American vice-president, who has been 
re-assigned as vice-president, opera- 
tions, of the parent company’s hos- 
pital supply division. 

Mr. Hands joined American last fall 
after 10 years in South America as an 
executive with various subsidiaries of 
Standard Oil Company (New Jersey). 

The international subsidiary of 
American which he now heads was 
the first to be established in the par- 
ent corporation’s program of foreign 
activities. Since its formation in 1955 
for Latin American contract sales, two 
other organizations in Peru and Ven- 
ezuela have been established. 

His election to directorship of 
AHSECO took place at the recent an- 
nual meeting of shareholders of the 
subsidiary. 

Also elected a new director was 
John W. Hough, Chicago. Directors 
re-elected were: Erwin G. Luchel, 
vice-president and comptroller of 
American; Bushnell Fullerton, assist- 
ant secretary of the parent corporation, 
and William F. Coale, Jr., 2321 
Ridgeway Avenue, Evanston. 

The Board named Mr. Hands 
AHSECO president at its annual meet- 
ing on the same day. 

Several weeks after his election, Mr. 
Hands announced the appointment of 
Gerald F. Belkow in an expansion of 
foreign activities by the company. 

Mr. Belkow, 27, has been an assist- 


ant in the firm’s general office purchas- 
ing department since he joined Ameri- 
can in 1957 as a management trainee. 


American Sterilizer Company 


The formation of Amsco Europe, 
N.V., has been announced in Erie, Pa., 
by Howard M. Fish, president of the 
American Sterilizer Company. Forma- 
tion of the new company followed the 
purchase by American of 92 per cent 
interest in Van Mindeno’s Fabriek 
Voor Metaalwerking, N.V. of Rotter- 
dam, Holland. 

Amsco Europe will expand Van 
Mindeno facilities in serving the Euro- 
pean Common Market for sterilizers, 
surgical operating tables and biological 
equipment for the hospital, medical 
and industrial fields. Mr. D. J. Cau- 
chie will serve as managing director. 

With main production and research 
facilities in Erie, American also has 
subsidiary or affiliated operations in 
Milledgeville, Georgia; Brampton, On- 
tario; Mexico City, Mexico; Caracas, 
Venezuela; Havana, Cuba and now 
Rotterdam, Holland. 


Baver & Black 


Curt Tacy has been appointed to 
the newly created position of assistant 
manager, professional sales. In the new 
capacity, Mr. Tacy will be working di- 
rectly with Louis H. Nichols, long time 
head of the Curity professional sales 
business. 

Mr. Tacy started with Bauer & Black 
in 1946 and was territorial representa- 
tive in New Orleans followed by as- 
signments as assistant to general sales 
manager, assistant merchandising man- 
ager for hospital dressing sales, and 
manager of surgical dealer sales. 

Since 1956 Mr. Tacy has been hos- 
pital field sales manager responsible 
for directing the work of the hospital 
field sales organization. Tom Tier- 
ney, presently manager of hospital 
dressing sales, will assume the posi- 
tion of hospital field sales manager. 
Mr. Tierney began his Bauer & Black 
career in 1951 as a sales representative 
with assignment as territorial repre- 
sentative in Nebraska, Iowa, and South 
Dakota. Following this assignment he 
was central district manager and later 
western hospital district manager. 

Clint Dayton has been appointed 
district manager of the newly created 
Bauer & Black southwestern hospital 
district. The new district will include 
the states of Texas, Oklahoma, Kansas, 
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Prevent Nosocomial 
Infections 


Comprehensive 
Environmental 


STATOR PROGRAMS 


*& Reduce Sources of Contamination 
* Control Unseen Bacterial Soil 


H x Complete “Tailor-Made” Sanitation | 
Package 


Klenzade advances in sanitation tech- 
nology bring you specialized hospital 


detergents and sanitizers for new high standards of | 


basic biologic cleanliness. Proved methods applied by 
experienced technicians according to particular needs. | 
Klenzade products and methods provide finest possible | 
insurance against outbreak hazards. 


Exceptional Programs for All Departments 


Formula Rooms, Physiotherapy, Central Supply, 


Food Service, Housekeeping, etc. | 
os KLENZADE PRODUCTS, INC. | 
BELOIT, WISCONSIN 








SAKA | 
Nei LY The QUALITY line 
4 pc for highest protection 
against contamination 
of equipment after sterilization 


& AMSCAPS 


for nursing bottles 


W SYRING-O-PAKS 
for | srotection of 
sterilized syringes 

- @ sizes) 


© CATHETER-PAKS 








(22” tons) 


and prices quoted for direct 
ics, and Physicians. 


DAKA PAPER COMPANY 





+ 





TET RA Sa 
THE BEST 
FOR OVER 
45 YEARS 

BANDAGES 


Economical... 
Superior Quality 


Rubber Rein- 
forced Elastic 
.. Rubberless 
all Cotton 


Write for SPECIAL HOSPITAL PRICES 


THE TETRA COMPANY 
350 North Clark Street, Chicago 10, Illinois. 
Please send free sample of your bandage (Indicate type: Cot- 


or Rubber ) together with price list. 








ADDRESS . 











331 State Street Erie, Pennsylvania 
N E MICRO X-RAY 
RECORDER 


MICROFILMS X-RAYS, CHARTS 
‘AND ALL HOSPITAL RECORDS 


Check These Exclusive Advantages 


Two lens — give full 
15%" x 18%" or 
10” x 12” coverage 
with diagnostic de- 
tail and density for 
physicians’ reference. 
Lightens darkened or 
overexposed films by 
special panel switch. 
1100 to 4400 X-Ray 
films per roll—saves 
you money. Uses 4 
films — lets you use 
special films for 
economy. 


The Micro X-Ray recorder 
will pay for itself in space 
and filing cabinets saved. 


Only WRITE FOR 
$1295.00 FREE FOLDER 


MICRO X-RAY RECORDER, INC. 


3755 W. LAWRENCE AVENUE © CHICAGO 25, ILLINOIS 








MARCH, 1959 








and Missouri, with district headquar- 
ters in Dallas, Texas. 

Mr. Dayton started with The Ken- 
dall Company as hospital specialist 
in the Memphis area. This was fol- 
lowed by an assignment as suture spe- 
cialist in which Mr. Dayton worked 
in all of the territories in the south- 
western district. For the past year and 
a half, he has served as assistant man- 
ager of suture sales. 

Lynn Stanfield is replacing Clint 
Dayton as assistant manager of suture 
sales. Mr. Stanfield has been the hos- 
pital specialist in St. Louis for the 
past three and a half years. 

Ralph Stanford has been appointed 
manager of hospital dressings sales. Mr. 
Stanford, who started with Bauer & 
Black in 1946, formerly served as man- 
ager of hospital products development. 
Prior to that, he was employed in the 
research department of The Keridall 
Company. 


Baxter Laboratories 


James B. Ammon has been named 
assistant to the president of Baxter 
Laboratories, Inc., according to an an- 


The miracle fabric with EVERY 
feature for today's modern hospitals! 


nouncement by William B. Graham, 
president. 

Mr. Ammon, 36, will act in a liaison 
role with Baxter divisions in New 
York and California on internal pro- 
grams and special projects. 

He received a B.A. degree from Am- 
herst College and an M.B.A. degree 
from the Harvard School of Business. 
Mr. Ammon was in the marketing de- 
partment of Chrysler Corp., at Detroit 
before joining Baxter. 


Ethicon, Inc. 


The appointment of W. Rhett 
Kimbrough to the position of regional 
manager was announced by T. W. 
Eckels, vice president in charge of sales 
of Ethicon, Inc. 

Mr. Kimbrough joined Ethicon, Inc., 
in 1948 as a sales representative in 
Birmingham, Ala. He was promoted 
to the position of southern division 
manager in 1953 with headquarters in 
Birmingham. 

A native of Linden, Ala., the new 
regional manager attended the Uni- 
versity of Alabama in Tuscaloosa. 

John C. Burton has been appointed 


divisional manager of the southern di- 
vision of Ethicon, Inc. Mr. Button, 
who succeeds Mr. Kimbrough, will 
have his divisional headquarters in 
Birmingham. 

Mr. Burton joined Ethicon, Inc., in 
1951 as a sales representative in the 
midwest. After an additional assign- 
ment as a representative in Washing- 
ton, D.C., he was appointed field assist- 
ant at the Ethicon headquarters in 
Somerville, N.Y. He was promoted to 
central division manager in 1957. 

The promotion of A. R. Priest to 
the position of central division sales 
manager was announced by J. A. Cor- 
mack, sales manager of Ethicon, Inc. 
Mr. Priest will have his division head- 
quarters in St. Louis, Mo. 

The new division manager joined 
Ethicon, Inc., in 1954 as a sales repre- 
sentative in Cincinnati, Ohio. He 
worked in the same capacity in the 
New York area until he was appointed 
field assistant in 1958 with headquar- 
ters at the Ethicon home office. 

Mr. Priest is a native of Jamesburg, 
N.J., and he attended Rutgers Uni- 
versity. 

The appointment of Louis G. 








ETHICAL and RELIGIOUS 


DIRECTIVES for CATHOLIC 
HOSPITALS 


A new revised second edition of Ethical and Re- 
ligious Directives for Catholic Hospitals has been 
published by The Catholic Hospital Association. 
There are sixty Directives numbered consecutively, 
with abundant references in the Appendix as well 
as a detailed Index. The present edition contains 
new matter concerning professional secrecy, experi- 
mentation, ghost surgery, psychotherapy, shock- 
therapy, unnecessary procedures, and the spiritual 
care of non-Catholics. References to statements of 
the Holy See are also included. The booklet con- 
tains clear answers to most of the ethical problems 
likely to arise in hospital practice. Write for your 
copies today. Supply your staff with this important 
publication. 


25c a copy; 12, $2.75; 50—$10.00; 100—$17.50 
The Directives booklet is invaluable 
for use with the new one-volume 


Medico-Moral Problems by Gerald 
Kelly, S.J., available at $3.00. 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 S. Grand Blvd. St. Louis 4, Mo. 


ew { 
New - = — 


impregnated plastic 
protection! 


Now, for the first time, a guar- 
anteed fabric for mattress cov- 
ers and pillow slips with built-in 
nylon durability. NYLITE com- 
bines long lasting qualities with 
positive protection. 


Your check list of NYLITE advantages: 

© Washable! May be autoclaved! © Sanitized® 

e Static-free! e Light but strong! 

e Will not stiffen or crack! e One year guarantee! 


SPECIAL INTRODUCTORY OFFER 


SHERMAN MILLS 
1030 Commonwealth Ave. 
Boston 


Please send: 


Sample orders ac- 
cepted at these quan- 
tity prices! 


SHE 


Nylite pillow cases, $21. doz. 


AN 
ills Ine. 


1030 Commonwealth Ave. 
Boston, Mass. 


Nylite mattress covers @ 5.50 ea. 
___yds. Nylite (48"' wide) @ 1.85 yd. 
Name 
Address 
cho. O 








check enc. (J 
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Marks to southwestern divisional man- 
ager of Ethicon, was also announced 
by Mr. Cormack. As southwestern di- 
visional manager, Mr. Marks will have 
his headquarters in Dallas, Texas. 

Mr. Marks joined Ethicon in 1954 
as a sales representative in Cleveland, 
Ohio. After serving in that capacity in 
Cleveland and Connecticut, in 1958 
Mr. Marks was appointed field assist- 
ant in the headquarters office, Somer- 
ville. 

A native of Utica, N.Y., the new di- 
visional manager graduated from Col- 
gate University. 


Hoffman-LaRoche 


Two Hoffman-LaRoche employees 
have recently received awards for com- 
pletion of 25 years of loyal service. 
Parke Richards, Jr., who recently was 
made director of sales operations of 
the company’s Roche Laboratories Di- 
vision, and Lee F. Donley, a member 
of Hoffman-LaRoche’s vitamin divi- 
sion. 

Mr. Richards was presented with his 
certificate of membership in the Roche 


25 Year Club by President L. D. Bar- 
ney and Industrial Relations Vice 
President, P. J. Cardinal. In addition 
to the check each member of the group 
receives from the company upon in- 
doctrination, Mr. Richards chose as his 
commemorative gift a ring carrying on 
the inside a miniature plaque of the 
Roche trademark. 

Mr. Donley was initiated into the 
Roche 25 Year Club during a sales 
meeting of the vitamin division in At- 
lantic City. President Barney and Gen- 
eral Manager of the Vitamin Division, 
R. W. Smith, presented him with his 
credentials, check and gift at the divi- 
sion’s dinner. For his commemorative 
gift Mr. Donley chose a sterling silver 
coffee set. Mr. Richards joined Roche 
August 1, 1933 as a member of the 
hospital sales department. In 1948 he 
became director of the professional 
service department. He was editor of 
a monthly magazine, Sell and Tell, 
published for the company’s sales de- 
partments. 

Mr. Donley attended St. Louis Col- 
lege of Pharmacy, Washington Uni- 
versity and the Alexander Hamilton 
Business Institute. He began his sales 








How much is 


your insurance 


career with Monsanto Chemical Com- 
pany, had eight years’ experience in the 
pharmaceutical field with William R. 
Warner Company and for two years 
was vice president and secretary of 
Donley-Evans & Company prior to 
joining Roche as a pharmaceutical rep- 
resentative. He was picked as a char- 
ter member of the vitamin division 
field staff when it was formed in 1942. 

A total of 42 members of the Hoff- 
man-LaRoche personnel now constitute 
the Roche 25 Year Club, in addition to 
13 retired employees. 


V. Mueller & Company 


The appointment of Edward Glen- 
wright, 28, as personnel director of 
V. Mueller & Company has been an- 
nounced by Company President George 
M. Wallerich. 

Prior to joining V. Mueller, he was 
personnel director of Myers Brothers 
Department Store of Springfield, IIl., 
and spent one year with Allis-Chal- 
mers Company also located in Spring- 
field. 

He succeeds John Caruso who has 
been named assistant sales manager. 


If you had a loss by fire today, would your insurance equal the 
cost of replacing what you lost? 

Undoubtedly not, because the figures on your hospital’s| GIVES ALL YOUR 
insurance policies reflect the purchasing power of the dollar at HOSPITAL BEDS 
the time the policies were written. And it takes more dollars| FyLL AND HALF 
today to equal yesterday’s values. SIDE PROTECTION 

The first step in determining the adequacy of your present AT REDUCED 
insurance program is an up-to-date appraisal of physical assets. cost! 

An American Appraisal report will give you the facts you need, 
backed up by evidence that will stand investigation. 

For 63 years The American Appraisal Company has been the 
leader in the field of valuation for purposes of insurance. Write 
for more information. 


The only side rail 
supplied with unique 
clamps which permit 
it to be used on all 
open panel or filler- 
type crank-operated 
hospital beds from 
8114” to 8714” long. Clamps 
can be mounted; rail can be 
raised or lowered, changed 
from full-side to half-side 
or adjusted to bed length— 
in seconds, without tools. 


Fic HENLAU BS 

he Contract Furniture 

SEND FOR BULLETIN 1065 3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 





UNIQUE 
SWIVEL 
CLAMP 





TRY BEFORE 
YOU PAY 


We will gladly 
send you a set 
of these mount- 
ing clamps, on 
consignment, 


on ..- LEADER IN PROPERTY VALUATION | 
AMERICAN APPRAISAL 


Company’ 











Home Office: Milwaukee 1, Wisconsin | 
Offices in 18 Cities Coast-to-Coast | 
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STRONGER 
MORE DURABLE 


| 
| 





CONTOUR — 
MATTRESS COVERS 


Guaranteed, waterproof, wash- 
able, resistant to stains, fits 
securely, eliminates elastic. 


Available in all popular sizes. 








MANAGEMENT: A SACRED TRUST 
44th Annual 
C.H.A. Convention 
St. Louis, Missouri 
June 1-June 4, 1959 











DIRECTOR—SCHOOL OF NURSING 

New Diploma program: 145-bed JCAH ac- 
credited hospital, require succesful experi- 
ence in administration and teaching: degree: 
salary: $4,800 - $6,000. Contact Hospital 
Administrator, Saint Francis Hospital, Colum- 
bus, Georgia. 


Representing Manufacturers to the Mid-West 
since 1947. Promote new business, process 
inquiries, handle old accounts. Write F. H. 
Holtkamp Company Sales Agents, Manu- 
facturers Agents, 2151 Lawrence Street, St. 
Louis 10, Missouri, Phone: Prospect 1-3596 


POSITION WANTED 


Business Office Manager or Comptroller. 
For past six years Assistant Business Man- 
ager and accountant in 200-bed hospital. 
Any location will be considered. Write Box 
359, Hospital Progress, 1438 South Grand 
Boulevard, St. Louis 4, Missouri. 








~ The first name 
in nurses’ capes 
| ... the last word 


in value! 


STANDARD-IZED 


FULL Seer eae 


| The Standard Apparel Company 
3925 Kelley Ave., Cleveland 14, Ohio 
| 





WANTED: 


Manufacturers representatives calling on hos- 
pital pharmacies to handle superior Rub 
Lotion and Liniment. Write Merit House 
Laboratories, 6144 Bartmer Avenue, St. Louis 


| 14, Missouri. 


SAMPLES AND PRICES ON REQUEST! 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 








1.0. Py ON EX 0. 


17 N. STATE ST. CHICAGO 2, ILL. 
JEWELERS~SCHOOLS OF NURSING 
(SEND FOR SCHOOL CATALOG) 


CAPPING LAMPS 


CHINA*METAL 
SCHOOL EMBLEM 


POSITION WANTED: Radiologist: Diag- 
nosis, Therapy, Isotopes. Completing resi- 
dency July. Age 35. Reply Box 111, Hospi- 
tal Progress, 1438 South Grand Boulevard, 
St. Louis 4, Missouri. 











SCHOOL PINS 
CLASS PINS 





LAUNDRY CONSULTANTS 


Laundry-linen costs bite into your budget— 
eat up too many hospital dollars. Stop the 
rising trend. Put tested cost cutting ideas 
to work in your plant. Not by swinging the 
axe—1959 demands keener precision methods 
to get real (not imaginary) savings. 20 years 
of successful laundry management consultant 
service for America’s leading hospitals have 
taught us how to help you. Pick our brains 
for your own benefit. Let’s talk it over— 
no charge. 


VICTOR KRAMER CO. INC. 
LAUNDRY MANAGEMENT CONSULTANTS 
545 Fifth Ave., New York City, N.Y. 

Tel: MU 7-5440 


= ® 
Kol’ Tabs 
BOWL CLEANER 
GERMICIDE 


Kills “Staph” in Seconds 


POWERFUL 
BUT SAFE 


SAVES PENNIES ON EVERY CLEANING 


Distributors in 60 cities 


6 @ a 
Horizon undlustuee 400 Upper Midwest Bldg., Minneapolis 1, Minn. 


HOSPITAL PROGRESS 


Added identifi- 
cation 

Better Public 
Relations 

Additional In- 
come 





SWEATSHIRTS 
BLAZERS 
HEADSCARVES 





CUFF LINKS 
MINIATURE OF 
SCHOOL PIN 








OFFICIAL JEWELERS 
NATIONAL COUNCIL 
CATHOLIC NURSES 


PINS $3.00 POST PAID 
ORDER DIRECT FROM YOUR NATIONAL OFFICE 




















The modern way to photograph new- 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 


end acid accidents 


Zinser Personnel Service is dedicated to | a 
redi-measured 


the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. | 
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